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SOME REMARKS UPON THE NURSING OF CASES OF 
MENTAL DISEASE.* 





In a somewhat extensive experience I have on many occasions 
been associated with Hospital Nurses, and have been disappointed 
at finding that in the nursing uf mental cases they have not, usually, 
risen to the occasion with the same success that has characterized 
their efforts in different directions. This was a matter of surprise, 
and at first I could not understand failure, where, theoretically at 
least, the reverse should be the rule. Nurses did not seem to get in 
touch with their patients and adopted methods bound to produce 
unsatisfactory results. 

A consultation with some leading alienists, who had extensive 
General Hospital experience brought out the fact that my disap- 
pointment was one common to those whose investigations had fol- 
lowed similar lines, and they insisted that the very best nurses 
for mental cases, or indeed for all classes of cases, were those who 
had passed a period of probation in the care of the insane and grad- 
uated in an up-to-date General Hospital. This is, of course, ord- 
inarily, an impossible experience, but I think much of the failure of 
the Hospital Nurse is the outcome of a wrong point of view, for 
which she is in norespect to blame. She has no real knowledge of 
the true nature of insanity, and has never realized that it is a dis- 
ease; she has confounded cause with effect and has regarded 
symptoms as a disease, rather than evidence of disease. 

In training our nurses there is one thing never lost sight of for 
a moment, and from the beginning to the end of the term, the truth 
that all forms of insanity must be regarded as disease, as well 
marked as typhoid, is impressed upon them. 

Not only that, the basis of our teaching is the hospital idea— 
that is, the patients are regarded as sick people and are treated as 
such. Both patients and nurses are taught this. Ordinarily the 
grotesque side of mental disease impresses the nurse not well in- 
formed, and she has no intelligent conception of what, she is under- 
taking. This condition of affairs is largely the outcome of popular 
prejudice, which from time immemorial has had much to do with 
providing stumbling blocks in the way of advanced treatment for 

the most helpless class in the community. 


* Abstract of a lecture delivered under the auspices of the Nurses’ Alumnie 
Associations of Toronto, April 5th, 1906. 
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There is a rapid awakening in regard to these matters, and the 
nursing and care of the insane, in Canada, is gradually assuming an 
importance it did not command not many years ago. 

Tne development of the Trained Nurse in Hospitals for the In- 
sane has been the most important advance made in this connection. 

In this brief article 1 shall do little more than indicate the 
general lines of treatment now adopted in the care of acute cases of 
insanity. 

Theoretically, acute mental cases should be treated in private 
houses ; practically such a course is impossible, not only on account 
of the enormous expense entailed—an expense very few are able to 
meet—but also because of the difficulty in obtaining isolation from 
the importunities of anxious, injudicious friends. As isolation is 
one of the things most to be desired in the nursing of mental disease, 
it will easily be understood that institution care is almost inevitable. 
Up tothe present Canada has not seen fit to construct any ideal 
building for the treatment of acute cases, but before long the 
necessity for this will be recognized andl the much-to-be desired 
development take place. 

As it is, we have to make the best of the present conditions, 
fully aware that we are far from the ideal. 

Practically all the really acute case- are isolated and given a 
modified rest treatment, which necessarily includes, massage, and 
careful feeding, as it goes without saying impaired physical health 
is the invariable accompaniment of mental trouble. Loss of 
weight, steadily going on, means mental deterioration, and the 
anxious nurse will not neglect to weigh her patient regularly, for 
she may rest assured that the advent of returning reason will be 
marked by increasing bodily weight. No wonder we preach the 
“gospel of fatness” so persistently. 

The question of diet will always be an important one, and in 
cases when the assimilative powers are low, as they often are, 
peptonizing of all nourishment may be required. Sometimes 
Koumyss and Matzoon prove useful additions to our list of easily 
assimilated foods, although milk and egys will always be the sheet 
anchors. 

The obstinate refusal of food by the patient wiil often prove a 
difficult problem, and here the clever nurse has a great field in 
which to exercise her genius. When it is remembered that the 
whole question of recovery may hinge on successful feeding, the 
importance of the problem is at once realized. 

Our daily experience with recently admitted cases, particularly 
those of melancholia, is that the matter of careful feeding has, 
ordinarily, been neglected, excepting where there has been an ob- 
stinate refusal on the part of the pitient to take food; owing toa 
reluctance on the part of the physician to resort to forced feeding. 
So alive are we to the importance of this, that feeding by means of 
a soft rubber tube is insisted on, even when the refusal to take food 
is persisted in for a few hours. Where there is likely to be any 
trouble or violence in feeding by the mouth, the nasal route is 
selected, and the process is simple in the extreme to one familiar 
with it. When it is kept in mind that the danger of death from 
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exhaustion is always present in acute cases of insanity, the trouble 
taken to feed the patient does not seem an unnecessary one. Then 
again no hope of improvement can exist if the patient is reaching 
a lower condition physically. 

Isolation, rest, careful feeding, massage and intelligent nursing 
are the lines to be followed in the management of curable cases of 
insanity. 

There are very few cases of mental trouble to which the full 
rest treatment is applicable, so a modified form is adopted, depend- 
ent largely on the needs of the patient under our care. 

To the nurse, the question of the contro] of violence and 
excitement will ever be one of vast importance, and her difficulties 
will be intensified if the patient is being treated in a private house. 
In the present day we see very little of the intense excitement that 
once characterized so many of the acute insane. The intelligent 
use of hydro-therapeutic measures has altered all this, and there 
are few cases of acute mania that will not yield to the soothing 
effects of hot packs properly administered. Such packs are easily 
applied; are free from the dangers which sometimes exist in con- 
nection with the hot bath, and may be repeated several times a 
day, if necessary in the physician’s opinion, with benefit. We 
almost invariably apply an ice bag to the head during the admin- 
istration of the pack, and if the patient falls asleep in the pack it 
is poor policy to disturb him. 

The hot bath, not higher than 104 degrees F. (even better at 103 
degrees F.) is, at times of the greatest use in allaying excitement. 
In maniacal disturbance of the persistent type, the continuous bath, 
in which the patient remains for days at a time is frequently em- 
ployed, in properly equipped institutions. Hydro-therapeutic 
measures have supplanted, to a great extent the use of sedatives 
and narcotics, and restraint has for years been a thing of the past 
in modern Hospitals for the Insane. 

Cold packs are generally harmful, although in some instances 
cold spinal douches alternated with hot doucl.es are useful. 

As autotoxis is an extremely common state in some varieties of 
insanity careful attention to the condition of the bowels should be 
given, and patients encouraged to drink plenty of water. 

Sleep charts as well as daily charts and records should be 
carefully kept. 

Perhaps the most important function of the nurse is that of 
applying what we term psycho-therapeutics, and it is in this depart- 
ment the General Hospital Nurse is apt to come to grief, if she 
follows rigid methods of routine. She is not dealing with an 
individual who will submit to inflexible rules with a cheerful 
obedience, that means a good time for patient and nurse, but with 
one who has a point of view that even Alice in Wonderland would 
have some difficulty in approaching. ‘Tact, patience, the ability to 
lead and persuade, firmness; in fact all sorts of adroit methods of 
getting results are necessary. Deception must not be practised and 
the insane are just as capable of appreciating honest truths as the 
sane. The idea that they must be wheedle! and coaxed by untruth- 
ful methods is one of the mistakes frequently made. Their delu- 
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sions and hallucinations cannot be removed by argument; and it is 
unwise ordinarily, to discuss them. There is nothing to be gained 
and much harm may be done. Kindness, tact, infinite patience, 
sympathy and truthfulness are the equipments of the ideal nurse 
for mental cases. 

The danger of suicide in melancholia must never be forgotten 
for an instant, and the nurse who theorizes on the basis that the pa- 
tient would never commit such an irrational act, is apt to receive some 
rude shocks. It must not be forgotten too that a suicidal pxtient 
will adopt the most ingenious methods to accomplish her purpose. 

In a general way I have indicated the broad lines to be followed 
in the nursing of ental cases, although each patient must form a 
spec'al study. 

C. R. CiikKeE, M.D., L.L.D., 


Med. Suyt., Toronto Asylum 


A DAY’S WORK IN A BOSTON DISTRICT BY THE « HELEN 
E. CARY NURSE.” 





The district wherein my work lies extends from Dover Street 
to Boylston Street and from Harrison Avenue to Park Square. 

The day’s work begins at 8.30 a.m. 

First case is a Jewish girl with a bad furm of heart disease. I 
have already taught the mother to bathe her, make her bed, and 
guard against bed sores, and she keeps her very comfortable. I 
take the girl’s temperature and pulse, rub her back, and repeat the 
advice already given about keeping the air fresh and giving good 
nourishing food. 

A baby with pneumonia comes next. Yesterday afternoon I 
showed the mother how to sponge him, wash his mouth, prepare 
his food and give it to him regularly, and keep the air fresh. She 
has done her very best to carry out instructions. All the sur- 
roundings are clean, and the windows in the adjoining room are 
open, so that the air is kept pure without chilling the child. The 
little patient is hot and restless and the mother is just starting 
to sponge him. She has given two sponge baths since yesterday 
afternoon, but wishes to see me give one again. I take and re- 
cord the temperature and pulse, then have her give the bath, while 
I watch and suggest improvements on her method where I think 
they are needed. We make up his cot with fresh sheets and 
pillow case, give him a drink of cold water, and the baby goes to 
sleep. 

Third case is a woman with a very painful attack of rheuma- 
tism in her hand. She reports that the splint which I applied 
yesterday afternoon has given great relief, but complains of the 
weight. The placing of the suffering member in a sling helps 
that trouble. Her daughter gives her all needed care, so I give 
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a few general directions about food, air, and medicines, and leave 
her to finish the morning’s toilet, which I have interrupted. 

An Irish woman, upon whom has fallen a double portion of 
the spirit of blarney common to her race, is the next patient. A 
visit to her ought to keep the most sour woman in good humor 
with herself and the rest of the world for one day. Hers has 
been an unusually bad case of varicose ulcer. When the physi- 
cian first saw her he told her that she must stay in bed. She 
invented every possible excuse for not doing so, and was very 
firmly told that if she was caught out of bed she would be at 
once discharged. On my subsequent visits I find her in bed, but 
there are usually many evidences that her entrance into it has 
been somewhat hasty. On one occasion I accused her of having 
been up, and her denial is prompt and emphatic. Being convicted 
by the direct evidence of dirt on the soles of her feet, which were 
washed the day before, she acknowledges her guilt, with this plea 
for mercy: “ Well, achree, how can I be staying in bed all the 
time with nothing todo? I can’t read and I can’t sew, ani I’m 
afraid that if I keep praying all the time I'll pray too much.” 
She begs me not to tell the doctor, and I give the required 
promise on condition that it won’t occur again. It probably do s 
not for an hour or two. However, in spite of the getting up the 
wound is now altmost healed, and as her friend has long ago 
learned to have everything ready for me, the dressing takes very 
few minutes. The patient and her friend are interested spectators. 
“Tt’s almost well now, thank God! And thank you, too,” she 
added. “Oh, yes,” said her friend, “the Lord needs help.” 

Next patient is also an Irish woman, but much troub'e and 
much living alone have turned her sour. An attack of grippe 
has not added to her amiability. She is getting better, but is still 
pretty weak. Yesterday she quarreled with the friend who has 
been coming in to do her work every day. This morning she 
has not come as usual to light the fire, and the patient is shiver- 
ing with the cold. I light her fire, give her water to wash herself, 
and heat for her a cup of broth which I find on the table. I then 
place a pitcher of milk and her medicine where she can reach 
them, promise to write a note to a friend who, she says, will come 
to stay with her for a few days, and take her empty bottle to bring 
her a fresh supply of medicine from the Dispen-ary. 

I meet the district physician at the Boston Dispensary at 
10.30. After reporting the condition of patients visited yesterday 
afternoon and this morning, and getting needed prescriptions, I go 
with him to make the new calls. To-day there are seven. 

After they are made I have luncheon. I then go back to the 
Dispensary, where I cet some prescript‘ons filled, write the note 
for the patient with grippe, and provide myself with sheets, cotton 
waste, and paper napkins and bags from the loan closet. These 
supplies I take to a consumptive case visited with the doctor this 
morning. She is a young woman of twenty-four. The disease 
is far advanced but as long as she was able to be up they had 
called no doctor. Now she is confined to her bed, is very feverish, 
and her back shows signs of approaching bed sores. Her mother 
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takes care of her as well as she can, but they are very poor and 
supplies are scarce. I give the patient a bath, comb her hair, 
change her bed and body linen, showing the mother, who gives 
what help she can, how to do these things with the least exertion 
to the patient. I rub her back thoroughly with alcohol and then 
powder, and impress on the mother the necessity of doing this 
often and well to prevent the furmation of bed sores. I tell the 
patient to rinse her mouth often and to drink plenty of water. 
With the cotton waste and bandages I make a ring to protect her 
back from the bed. Owing to danger of infection, we are unable 
to loan patients suffering from this disease the rubber rings usually 
used for this purpose. I then explain very fully the danger to 
which the patient and the other members of the family are ex- 
posed if any of the sputum is allowed to dry and get into the 
air. I show them how to use the paper napkins and: bags, and 
caution the mother to see that the soiled pieces of paper are 
burned often, and that the patient in her weakness does not allow 
any of them to drop into her bed. I aiso tell her to keep the 
patient’s clothing and dishes solely for her own use, and to have 
them washed separately from the things used by the other mein- 
bers of the household. I impress on both the great importance 
of fresh air, clean surroundings, and good nourishing food. I find 
that the mother is unable to provide the latter, so I give her a diet 
slip. 

” Italian baby with bronchitis and laryngitis, also visited 
this morning, is the next patient. He is a rather forlorn looking 
little object. He is feverish and breathes with great difficulty. 
His mouth is sore; his eyes are inflamed and discharging, and he 
is facing a strong light. The parents understand scarcely a word 
of English. I ask for a blanket in which to wrap the baby while 
I give him a bath, and am shown about a dozen articles before 
getting something that answers the purpose. I want something to 
hold the water, and I go through the motion of washing my hands. 
I am offered soap, then a towel, and finally a bright little boy 
brings me the pan from under the ice chest. When the mother 
understands what I am about she comes and helps. Helps to 
some purpose, too, and the baby is very quickly bathed. She 
watches carefully while I wash out the mouth and eyes, and a 
gesture toward the window is enough. She brings some wrapping 
paper and places it in just the right position to shield the baby’s 
eyes from the light. Then come the medicines. Baby is to have 
ten drops of one kind of medicine and a teaspoonful of another 
kind every three hours, and a medicated steam inhalation three 
times a day. I count out the ten drops in a small glass. She nods 
her head as each drop falls. A teaspoonful of the other medicine, 
and some water is added, and the dose is given to the baby. I 
show her on the clock what an hour means, and the three is easily 
illustrated by holding up three fingers. She shows plainly by look 
and gesture that she understands perfectly, and we prepare the 
inhalation. She very quickly learns how and when this is to be 
given, and her firm manner shows plainly that the baby’s very 
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evident objection to the process will not prevent his getting it for 
the prescribed length of time. 

I now call next door to see a man with a septic wound of his 
knee. This is nearly well, and his wife is faithfully carrying out 
the treatment. 

Next call is at a Russian home, where a patient for the Dis- 
peusary is seldom lacking. The mother has been told, times with- 
out number by many physicians and nurses, that if she wishes her 
childien to be healthy she must keep them clean, give them fresh 
air, and feed them properly, lut she still seems to believe that it is 
possible for the doctor to give them something that will keep them 
well without any trouble on her part. She has been shown, both 
at the Dispensary and in her home, how to prepare food for them, 
and has been given diet iists innumerable, but a good loud ery 
from one of the children usually procures for it whatever article of 
food it may desire. This time Israel has bronchitis. “He’s 
worster,” is her answer to my inquiry about the child. “The 
poor child he ery all night, and him’s chest go just like he play de 
music.” The child is sitting at the table eating bread and some 
frie:! stuff, although the prescribed diet is milk and broths. “He 
ery, he scream so hard, poor child, I can’t keep it from him,” is 
the mother’s excuse. We go over the old ground once more, and 
she promises to stand the screaming and give the child nothing 
but the food prescribed. The ground here is very stony, but I 
believe an occasional seed does bear fruit, for she keeps her house 
and children just a shade cleaner than she did three years ago, 
when I first made her acquaintance. 

I now go back to the lone lady with the grippe. She greets 
me with a whine: “I thought you were never coming.” She in- 
quires about the note. “Yes, I posted it this afternoon.” “I 
thought you would do it this morning,” she grumbles. Although 
she is in no condition to be out of bed, she is sitting in the kitchen. 
She has had some large chunks of wood brought in, and beside 
them lies a small axe. “ Now,” she says, “if you will cut the wood 
for me, I think I can light the fire myself.” I ask about the 
woman who has been coming, but get very evasive answers. I 
decide to investigate, and visit the neighbor across the hall. She 
tells me that the woman came about noon, but was refused admis- 
sion, and left word that she would come again when sent for. 
The neighbors would willingly light the patient’s fire and do what 
they could for her, but she locks her door and will not answer 
their knocks. I go back to tell the lady that it is impossible for 
me to keep her fire going, and she ought to let her neighbors help 
her. My speech is cut short with, ‘ For heaven’s sake! while 
you're talking there you might have had the wood chopped.” I 
send the neighbor's little girl fur her friend, and leave them to 
settle the wood question. 

My last visit is to an Irishman with grippe. I find him up and 
feeling much better. He heaps blessings on the doctor, the medi- 
cine, and myself, and the day’s work closes with the benediction : 
“Good-by, good luck. May the Lord spare you your health,” 
called over the bannisters as I reach the bottom of the two flights 
of stairs. A. M. 
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THE MACK TRAINING SCHOOL FOR NURSES. 


In 1875 there was published in St. Catharines, Ontario, a small 
pamphlet entitled, “First Annual Report of the St. Catharines’ 
Training School and Nurses’ Home.” ‘This report, only two copies 
of which are, I believe, now extant, gave an account of the found- 
ing of the training school the previous year, set forth the numerous 
advantages to be gained by the system of hospital training which 
had been established, detailed the duties of the nurses and the 
by-laws governing them, and, altogether, contained much that is 
interesting after a lapse of thirty years, about the founding of the 
first Canadian training school for nurses. 

As, during the three decades intervening between the issuing 
of this report and the present year, no apparent effort has been 
made to establish the school’s claims to public recognition as the 
Canadian pioneer, it is scarcely surprising that many, even of 
those most actively interested in such matters, are not aware that 
to the General and Marine Hospital, St. Catharines, belongs the 
distinction of having been the first hospital in the Dominion to 
have a training school for nurses established in connection with it. 

This hospital was founded by Dr. Theophilus Mack, in 1865, and 
from a small cottage-hospital it rose during the first ten years to 
be, as the then Inspector of Hospitals, ete., stated in his annual 
report, “one of the best and most convenient hospitals in the 
province.” 

Dr. Mack, the founder, was untiring in his efforts. To his 
enterprise is largely due the fact that a training school was estab- 
lished in St. Catharines years before the larger cities of the 
Dominion received the innovation, and at a time when nurses’ 
training schools were practically unknown in America. 

It is true that schools were established about the same period 
in two or three of the United States hospitals, but their somewhat 
prior existence does not seem to have had any bearing upon the 
establishing of the pioneer Canadian school. 

Large hospitals in Great Britain were known to be training 
nurses with marked success and the authorities of the St. Catharines 
Hospital were enthuxiastic enough in their labors for the advance- 
ment of the institution to decide that patients in it must also benefit 
from the system of hospital training that had proved of such value 
in the mother land. 

Miss Money, an Englishwoman, who was matron in 1873, was 
commissioned to go to England for the purpose of bringing out 
several trained nurses and others willing to be taught to the num- 
ber of five or six. 

In the early part of the winter, 1873-74, Miss Money sailed 
upon this mission. She returned early in 1874, bringing with her 
three trained nurses, graduates of Guy’s Hospital, London ; and by 
June of the same year, the St. Catharines’ Training School for 
Nurses— since given the name of Mack Training School, in honor 
of its founder—was established. It has had an uninterrupted 
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existence ever since; and from its inception was evidently con- 
ducted upon advanced ideas and plans mo-t approved by the best 
authorities. 

The uniform for nurses on duty, for instance, was so well 
chosen that to the present date it has never been found necessary 
to materially alter it in order to keep pace with the march of 
progress. The blue and white striped cotton dress, large white 
apron, white linen collar and cuffs, and white cap, that the present 
nurses wear, were worn by the first pupil-nurses thirty-one years 
ago. 

. The period of training was three years (as at present), during 
the first six months of which those in training served as proba- 
tioners, free. 

Pupil-nurses of Mack Training School have always been required, 
after a stated period of training, to nurse a limited number of cases 
in private families ; and the records show that ample opportunity 
has always been afforded them for this. In the early days, and, 
in fact, for many years it was an almost daily occurrence to 
receive requests for nurses, these requests frequently coming from 
distant cities and towns ; for instance, from Buffalo, Rochester and 
many other parts of New York State; from Toronto, Hamilton, 
London, Woodstock, Stratford, St. Thomas, Peterboro’, Belleville, 
Kingston, even from as far distant as Montreal, not to mention 
scores of other places. 

That the fame of this comparatively small school did go well 
abroad was evidenced by the fact that even from New York City 
came a request for the name of any M. T. S. graduate, who might 
be available for a position as Supervisor of Nurses in a large 
hospital there. 

Space does not permit a detailed account of the thirty-one 
years’ work of this school. Its graduates—now scattered over 
the world—have held important institutional positions in this and 
other countries; they have labored as army nurses, both in South 
African and Spanish-American Wars. Some have become foreign 
missionaries, while others engaged in private nursing have been 
welcomed as valued assistants by doctors of the highest standing 
in many cities. 

While it is not possible to mention individually the work of 
graduates, it may be stated in passing that Miss Eugene Hibbard, 
at present Superintendent of a Training School in Cuba for years 
Lady Superintendent of Grace Hospital, Detroit, and now so 
widely known as a war nurse, having been Superintendent of 
Nurses on Hospital Ship Maine, fitted out by American ladies 
resident in England for service in South African War, is a 
graduate and a former Superintendent of Mack Training School. 

The school has had in all nine Superintendents, the present 
most efficient one being Miss H. Hollingworth, a graduate of 
Toronto General Hospital Training School. 

Dr. Mack died October 26th, 1881. 

A. E. Hutcuison, 
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THE TYPHOID EPIDEMIC AT FORT WILLIASI. 





Fort William is a town of about 7,691 inhabitants, situated 
near the head of Lake Superior on the Kaministiquia River. 
Typhoid has been epidemic for a number of years in this place. 
The water supply is obtained from the Kaministiquia River, and 
pumped directly through the town without treatment. The intake 
pipe, which is situated about the middle of the town, was broken 
by a passing vessel in November last year, and the town took its 
water supply from about thirteen feet of water and only about 
twenty feet from the shore. Four sewers empty into this river, 
and one of these, of the old box style, empties just above the pipe. 
In connection with this sewer were several houses in which typhoid 
fever had developed in Decemnber and January. In the latter part 
of January typhoid began to increase, and in February got beyond 
the control of the localauthorities. Prof. Starkey, D.P., H.M.R.S.I. 
(London), was sent for. He came up and took a general view of 
the state of affairs, and advised first that all infected houses be 
placarded, the printing and distribution of public notices, the 
printing and distribution also of notices for houses infected with 
typhoid fever; and on his return sent F. C. Douglas, M.D., C.M., 
D.P., H.M.R.S.I. (London), to take full charge of the situation. 

Dr. Douglas arrived on March 10th. The plan of action was to 
send an inspector, immediately on the report of case, to placard the 
house and see that isolation was carried out, and to see that printed 
rules were carried out to the letter. A rigid inspection of all 
hotels, dairies, boarding-houses, and all places where food stuffs 
were stored or sold was made. The Health Committee prepared 
three cards with instructions regarding sanitary rules, «nd sent one 
to each home, hotel, boarding-house and dairy; also a notice was 
placed on the water tap stating that the water was unfit for use 
unless boiled fifteen minutes. For the houses infected with typhoid 
fever a special card was sent, with instructions regarding the isola- 
tion of the patient and the nurse; emphasizing the necessity of 
disinfecting the hands of the person in attendance, and changing 
the apron or gown before mingling with the family, as a number 
of contact cases have arisen. In fact the cases for the past two 
weeks have been contact cases, owing to the carelessness of the 
attendants The weekly report of cases upon the arrival of Dr. 
Douglas, March 10th, had reached the number of 161, and has 
been reduced to one case up till Thursday of this week, April 11th. 

The greatest number of cases reported in one week was 161; 
the greatest number of deaths in one week was 11. One is quite 
safe in saying one of every twelve inhabitants had typhoid fever. 

Previous to the arrival of Dr. Douglas, the town had sent to 
Toronto and Winnipeg for nurses, and had opened up what was 
termed the Coal Dock Hospital, with an accommodation for 28 
patients, 5 of whom were women; also the Finland people gave 
up their church, with accommodation for 19 patient~, 7 of whom 
were women. These two hospitals were in the Coal Dock region, 
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where the inhabitants were nearly all foreigners. It was found 
very hard to deal with cases not sent to a hospital, there was so 
much carelessness regarding the excreta, even with the assistance 
of a staff of visiting nurses. During the absence of the nurse the 
people would dispose of the excreta as they chose, often times 
emptying the vessels in the yard without any use of disinfectants 
whatever. 

Two weeks after the opening of the Cual Dock and Finland 
Church hospitals the Auditorium was opened up to be used for a 
hospital, with an accommodation for 31 patients, though the 
greatest number of patients at one time in the Auditorium was 26. 
The stage was used fora female ward. As there was only space for 
8 beds, and more women waitines for admis-ion, we were forced 
tv curtain off a space on the ground floor for the accommodation 
of women. Jn all we had 11 women patients in the Auditorium. 
Previous to the opening of the tempurary hospitals, McKellar 
General Hospital had built an annex, with accommodation for 
sone thirty-three or thirty-four patients, so McKellar Hospital can 
now accommodate some ninety patients. 

The complications were pneumonia, abscesses, boils, phlebitis, 
glandular involvement, also considerable car trouble and coughs. 
In a ward of 28 patients 25 would have a cough, with considerable 
expectoration. There were some very severe hemorrhage cases, 
with which, in the majority of cases, we had splendid results; also 
several cases of very acute tympanites and some cases of severe 
diarrhea. Among the 77 cases which I assisted in nursing there 
was not one case of perforation, thougi: we heard of several deaths 
from perforation in the town. The epidemic seemed to be of a 
most malignant type and a mixed infection, as we had very few 
typical typhoid charts. 

It is most noteworthy that at the beginning of the epidemic the 
death rate was much higher among the Canadians, but latterly the 
death rate has been higher among the foreigners. also there were 
more males than females attacked. I am very thankful to say 
that by the strict measures adopted by the Board of: Health, and 
the splendid assistance rendered by the visiting nurses (of whom 
there were seven, all from Winnipeg), together with that of the 
hospitals, the epidemic has been practically overcome, though, I am 
sorry to say, with considerable loss of life. 


JANET G. MCNEILL, 


Graduate Riverdale Hospital, Toronto. 


‘Bur if you have lewrned to work in delicate veracity, stern against yourself, 
loyal to the perfection whose veils no man has lifted ; if the far vision of that per- 
fection has touched you with loyalty, manned you with courage and mide you leap, 
glad to meet the tasks which are set before you, what is this but entrance here and 
now into the Kingdom of God?”-—President William L. Bryan, Indiana University. 
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SOME MAKESHIFTS. 





When a nurse. who has been trained ina well equipped hos- 
pital, starts out to do private nursing, she is often at her wits’ end 
to know what to substitute for the convenient, but expensive and 
almost indispensable appliances she has been using daily during her 
three years asa pupil nurse. Some of the makeshifts I am now 
going to describe I have found just as efficient and useful as their 
more elaborate models. 

1. Head Mirror.—In the absence of a head mirror an excellent 
substitute is a reflector, made of a brightly polished dessert or table- 
spoon with a wax candle, cut flat on one side, tied tightly to the 
handle of the spoon, allowing the lighted end to project one-third 
over the bow]; the most suspicious throat, inflamed ear, or obstruct- 
ed nose is by this means brightly illuminated. 


2. Kelly Pad.—A Kelly pad is expensive to buy, cumbersome 
to carry in the nurse’s kit, and soon destroyed by cunscientious 
cleaning, or by being folded away. ‘To improvise one that is equal- 
ly good for obstetrical cases, dressing wounds, or irrigating cavities, 
fold a sheet across twice, roll it into a tight roll, lay it on the bed 
in the shape of a horseshoe, letting the two ends project over the 
edge of the bed, pinning them firmly with safety pins to the mat- 
tress, over the rolled sheet put a good sized rubber sheet or piece of 
oil cloth, tuck it well under the inner side of the roll, and then over 
the outer, let the end project over the side of the bed, to conduct 
the water into the pail, the two edges being held together by a 
spring clothes pin or a pair of artery forceps, to form a trough for 
the fluid. 

3. Leg Holders.—As assistance is often unobtainable in obstet- 
rical and gynecological treatment where the patient is required to 
be in the lithotomy position, there are two simple leg holders which 
can be used instead of having an assistant on each side to hold the 
legs flexed. 

First.—Open out a sheet, twist it diagonally from opposite 
corners, until it is a roll, pass it over one shoulder, and under oppo- 
site axilla of patient when in dorsal position (if put around back 
of neck it would depress the head too much on the chest), carry 
down over front of chest, flex thighs on abdomen, pass each end 
of twisted sheet round thigh from within, outwards near popliteal 
space, and tie firmly ; and no one will be required to hold the flexed 
thighs while the sutures are inserted, or the intra-uterine douche 
given. 

As an extra sheet is sometimes scarce each nurse should have, 
as part of her kit, a leg holder made as follows: Two thicknesses 
of strong woollen webbing, or four of strong cotton flannel, 2 inches 
wide and 78 inches long when made, firmly stitched together ; the 
middle of the strap is strengthened by being doubled over four 
times so that the total length before being made is 86 inches. One 
half inch from each end attach a strong silver-plated snap hook, 1} 
inches long and, 16 and 20 inches from each end respectively, to 
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allow for difference in circumference of thigh, attach a strong silver- 
plated ring ? inch in diameter. This holder is applied and used in 
the same way as the twisted sheet. Ifthe snap hooks and rings 
are silver-plated they will not rust and the whole can be boiled. 
The webbing, rings, and hooks can be bought at a harness maker’s. 

4. Protection of Bedding. Sometimes a protection for the mat- 
tress, pillow or bedding is needed in a hurry, there is not time, or 
the patient cannot afford to buy sufficient rubber sheeting or oil 
cloth, or the nurse may be taking care of a chronic case with incon- 
tinence of urine and faeces, or with a copious discharge, for whom 
it seems impossible to provide enough dressing in the form of gauze, 
absorbent cotton, or clean old rags. Several thicknesses of news- 
paper, or sheets of thick wrapping paper, covered with clean old 
cotton will absorb a quantity of moisture and protect the under 
surface. 

5. Sterilization.—For an emergency operation when there is 
not time to sterilize the towels and sheets, by steaming or boiling, 
they can be rendered almost sterile by being ironed with a very 
hot iron and wrapped closely in another well ironed towel. 

To sterilize by steam when there is neither an Arnold nora 
Knye Schurer sterilizer available, put two bricks on the bottom of 
a wash boiler, on them put an inverted baking tin or pie plates, 
and on these pile the bundles to be sterilized, being careful not to 
let the water be above the bricks, cover closely, keep the water 
boiling for one hour; remove the boiler from the fire and take out 
the bundles at once before the steam has time to condense on the 
lid and dry upon the sterilized articles. 

6. Preparation of Room.—Sometimes an operation has to be 
performed in a room whose walls are covered with a dirty wall 
paper which cannot be washed, and which, if swept, would prob- 
ably send out into the air thousands and legions of bacilli and 
cocci to infect the wound. To prevent the dust from flying fill the 
room with steam, by putting into it pans or tubs of hot water, and 
dropping into them bricks, almost red hot, this will send out clouds 
of steam. Shut the door at once and keep it closed as long as pos- 
sible. Papers spread upon the floor and pinned or tacked down. 
will, if there is a carpet which cannot possibly be taken up, prevent 
the carpet from being soiled, and the dust and infection, lodging in 
the carpet, from being stirred up by the feet. 

7. Continuous Outflow—When a gynaecological case is ordered 
to have a prolonged douche lasting for an hour, it is extremely 
fatiguing, and quite unnecessary for the patient to have the douche 
pan taken out to be emptied every time it is full. A continuous 
outflow is ensured by putting the distal end of a Davidson syringe, 
weighted, into the pan, the proximal end hangs over a pail on the 
floor, at the side of the bed. If the syringe be too short a piece of 
rubber tubing may be attached. Start the flow by pressing the 
ball and as long as there is water in the douche pan it will con- 
tinue to flow through the syringe. If a Davidson syringe is unob- 
tainable a piece of rubber tubing may be substituted, and the flow 
started by means of suction ; a syringe inserted at the proximal end 
drawing the water through until the flow is continuous. 


EpitH Mayou, 
Victoria Hospital, London, Ont. 
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THE NURSES’ ALUMN4® LECTURES. 





The course of lectures arranged for nurses by a committee 
representing all the Hospital Alumne Associations in Toronto 
can.e to a close on Thursday, April Sth, when a large audience 
assembled to hear Dr. Clarke's interesting and instructive lecture, 
which we have much pleasure in presenting to our readers this 
month. The chair was occupied by Miss C. A. Mitchell, one of the 
committee to whom we all owe a great deal of pleasure and profit. 
Mrs. Greer, treasurer of the committee and president of the 
Alumne Association of St. Michael's Hospital, read the treasurer's 
report, which showed the total contributions to be $133, and the 
present eredit balance $5. Miss Mitchell gave a brief address, 
from which we are permitted to make the following extracts : 

The united efforts of our graduates and undergraduates from 
ali ue training schools for nurses in the city have proved that 
“Union is strength.” . . . The members forming our com- 
m ttee are the presidents of the different alumnz associations and 
two others, who were appointed by the association who ;roposed 


the plan. . . . Our first meeting was arianged for by the 
Graduate Nurses’ Association, Miss Dock being the speaker, on 
“Registration.” . . . .We had a large meeting, though the 


evening was very stormy. The interest was very apparent, and 
we eagerly looked forward to those who were to follow. Mrs. 
Von Wagner, Government Inspector for Yonkers, N.Y., spoke in 
January: subject, “Sanitary Inspection.” She captivated us by her 
quietness and strength. She showed what a woman can do in this 
work, and how much better she can do it asa trained nurse. This 
is a new department for the nurse to work up in Canada. In 
February Miss Damer came from New York to address us, on 
“The Nursing Care of Tuberculous Patients in Their Homes.” 

; The rich and poor alike require educating on this sub- 
ject. Mrs. Hampton Robb came in March. Her subject, “The 
Nurse as a Citizen,” brought out the importance of our action in 
regard to the sccial and religious duties of a nurse. This was a 
very fine address. . . . It has been said “an organization is as 
strong as the strongest personality in it: the strongest will strike 
the key-note.” We have evidently many strong ones, for it is 
union that is the key-note of our organization, The com- 
mittee now retire, giving place for others to adopt new methods 
for our education and entertainment. 

At the conclusion of Miss Mitchell’s address, which was listened 


to with evident attention and pleasure, steps were taken to carry 
on the work for next year. 


Tue duty for the moment is always clear, and that is as far as we nee i concern 
ourselves ; for when we do the little that is clear we will carry the light on, and it 
will shine upon the next moment’s steps—J. R. Miller, D.D. 
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THE ALUMNA ASSOCIATION OF THE TORONTO 
WESTERN HOSPITAL. 


This Association was organized March 23,1904. ‘The member- 
ship the fir-t year was seventeen. At the present time there are 
two honorary members and twenty-one active members. 

During the current year nine monthly meetings were hel: and 
five lectures were delivered, as follows: 

Dr. Clouse, “ Surgical Emergencies.” 

Dr. A. A. Macdonald, “The Nurse’s Personality.” 

Dr. Hunter, “The Nurse, Her Place, and Her Equipment.” 
Dr. Carveth, “The Nurse’s Responsibility to Herself.” 
Miss Smedley, “Obstetrics.” 

These lectures were highly instructive and very much appre- 
ciated by all. There was also a re-union of the graduates held at 
the Nurses’ Home, Rosebury ‘Ave., at which there was a good 
attendance. Many of the menbers who reside outside the city 
were present anda very pleasant time was spent. ‘Tie result of 
the monthly meetings and these re-unions ca not but be Leneficial 
toall our members. It brings the nurses in touch with one another 
and promotes a unity and good feeling that would not otherwise 
be obtained, an: a large increase in the membership of our Alumnz 
is expected from such re-unions. The finances of the Association 
are in a satisfactory ¢ ndition, showing a surplus of $26.61. 

Officers, 1906: Honorary President, Miss Smedley, Superin- 
tendent Toronto Western Hospital; President, Mrs. Annie Yorke, 
400 Manning Ave. ; First Vice-President, Miss Marcella McKim, 76 
Close Ave.; Second Vice-President, Miss Mildred Wilson, 159 
College St.; Treasurer, Miss Clara Ovens, 502 Spadina Ave.; 
Secretary, Miss Georgina Woodland, 1 Rose Ave.; Directors, Miss 
Nellie Demmington, 2 Brunswick Ave.; Miss Ida Speer and Miss 
Terese Alilund, 665 Spadina Ave. 


GRACE HOSPITAL, WINNIPEG. 


This new hospital which is to open about May 15th is the out- 
come of the Salvation Army Rescue Home, wh'‘ch was started about 
fourteen years ago in a little cottave on Ross Avenue. ‘Then it 
was simply a rescue home, but as the city grew, larger quarters 
were sccured on Yonge Street, of which part was used as a matern- 
ity hospital and part as a rescue home. 

Now this new hospital has been built at a cost of $47,000, will 
have sixty beds, and will be devoted entirely to maternity work. 
It is a handsome building situated in the most pleasant su! urb of 
Winnipeg, within easy reach of the centre of the city, and is sur- 
rounded by sufficient grounds to make a very attractive place. 

The hospital part is fully up-to-date with well lighted and 
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ventilated wards for the patients, a special ward for children, and 
last but not least, a fine operating room which is supplied with all 
the latest discoveries, and is warrante| “germ proof.” Perhaps 
one of the latest appliances that will appeal to many nurses is the 
new “soiled clothes chute.” It is on the outside of the build- 
ing and is composed of zine, perforated with ventilators, with 
iron doors opening from each floor and running directly into the 
basement, where the clothes are received into zine tubs constantly 
filled with fresh carbolic solutions, it is thus easily cleaned and the 
clothes are never kept “soiled.” 

When it opens there will be only $7,000 of a debt remaining 
on the building fund. The nursing department will be under the 
care of Staff-Sergeant Kerr. For the present there will be only 16 
beds for actual patients, but as the funds increase they hope to get 
the full complement of 60 beds going all the time. 

It is intended to train nurses for obstetrics only, giving them a 
two year course, also in children’s ailments. These nurses are in- 
tended to nurse only amongst the poor of the city, and no doubt 
will be appreciated by the class unable to afford a fully qualified 
nurse, and most certainly this will be much better than employing 
the so called experienced nurse. 


A STEP IN ADVANCE. 





The War Office has issued orders that in future no sister will 
be promoted to the rank of matron in Q. A. I. M.N.S. until she 
has passed an examination, the regulations for which will be pub- 
lixhed in our next issue. The British Government is thus the first 
to institute and require special training for the important office of 
matron or superintendent of nurses and to provide for the same. 
It is a step in the right direction. 


‘*To be honest, to be kind—to earn a little and to spend a little less, to make 
upon the whole a family happier for his presence, to renounce when that shall be 
necessary and not to be embittered, to keep a few friends, but these without capit- 
ulation—above all, on the same grim condition, to keep friends with himself —here 
is a task for all that a man has of fortitude and delicacy . . . . In his own 
life, then, a man is not to expect happiness, only to profit by it gladly when it shall 
arise ; he is on duty here; he knows not how or why, and does not need to know ; 
he knows not for what hire, and must not ask. Somehow or other, though he does 
not know what goodness is, he must try to be good ; somehow or other, though he 


cannot tell what will do it, he must try to give happiness to others.”—R. L. 
Stevenson. 
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Official Reports. 





ONTARIO GRADUATE NURSES’ ASSOCIATION, ANNUAL 
MEETING, ST. GEORGE’S HALL, TORONTO, 
APRIL 17th, 2 P.M. 


The annual meeting of the Ontario Graduate Nurses’ Association 
was held in St. George’s Hall, April 17th, 1906, at 2 pm. The 
meeting was opened with prayer by the President. 

The next in order was the election of the Nominating Com- 
mittee, which was as follows: Miss Greene, Miss Brent, Miss De 
Vellin, Mis. Greer and Miss Ewing. 


The Secretary then read the minutes of the second meeting of 
April 22nd, 1905; also the minutes of the special meeting held on 
December the 28th, 1905, which were adopted. 

Miss Hodgson, of the Press and Publishing Committee, re- 
ported as follows : 

“The Press and Publishing Committee, in conjunction with the 
Committee on Legislation has supervised all printing and public® 
tions of the Assocation during the year, and a record of the same 
has been kept.” Report stands approved. 

Miss Bella Crosby, the Corresponding Secretary, read her report 
as follows: 

The first correspondence of the Association’s year was in 
regard to affiliation with the National Council of Women. 
Granted. 

A number of letters have been written to different nurses who 
desired information about the Association and its requirements for 
membership. 

Then for the special meeting of December 28th, 1905, an effort 
was made, by correspondence, to interest all nurses in Ontario, in 
view of the fact that a proposed Bill for Registration was under 
discussion. Each of these forty-seven letters contait.ed a copy of the 
draft of the proposed Bill, and was in addition to communications 
sent to members of the Association. 

Then in view of the great need of the strong and united 
support of all the nurses in the Province for our proposed Bill soon 
to be brought before the House, a circular letter and petition were 
prepared and sent out in order to obtain the signature of every 
nurse in the Province. This elicited a hearty response, and about 
600 signatures were obtained. A number of the members of the 

Association very kindly assisted in this work, and we are hoping 
our work will be rewarded by the passing of our Bill. Report 
stands approved. 


The Treasurer reported as follows : 
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For the Year ending April Ist, 1906. 


Balance on hand May Ist, 1905 .................. $ 67 81 

co NT Se ne ep ne gre ee 150 00 ———— 
$217 81 

cee ee TERRE SSDS Ay fe Sera ee ee 169 50 
$ 48 31 


Report approved. 

Report of Committee on Revision of Constitution and By-Laws, 
was read by Miss Julia Stewart as follows : 

Your Committee has very little to report. S veral meetings 
were held in eonjunction with the Committee on Legislation. In 
view of the fact that the passing of the Registration Bill now 
befor2 the Legislature, will necessitate an entire change of the 
constitution, it was not thought advisable to make any changes 
at present. Should the Bill fail to pass, however, we beg to 
suggest that the Association ¢ nsider seriously the advisability of 
doing away with a nominating committee, and having all nomina- 
tions made from the floor. Even at the expens:: ‘of time your 
Committee feels that more general satisfaction would be given, and 
the best interests of the Association served in this way. Report 
stands approved. 

Miss Eastwood read the report of the Legislative Committee as 
follows : 

“ Your Committee beg to report that their first step was to pre- 
pare a paper on the subject of ‘ Registration for Nurses,’ to be read 
at the annual meeting of the ‘Council of Women,’ held last June, 
in Charlottetown, P.E.I.” A great deal of interest was expressed, 
and the “Council” recorded its hearty approval of registration 
for nurses. 

The second step was the getting up of a meeting for all 
graduate and undergraduate nurses in this city and surrounding 
towns to listen to an address by Miss L. L. Dock, of New York, on 
“ Registration.” 

This meeting was held in the Theatre of the Normal School, in 
October, 1905. Miss M. A. Snively took the chair. It was a 
miserable night —wet and dreary—but the room was almost full, a 
splendid turnout, showing how general was the interest, and most 
gratifying to the promoters of the meeting. 

Miss Dock gave a history of the movement for registration, 
why it was needed, and sought for. she was listened to with 
marked attention. 

Mr. I. H. Cameron and Dr. Brown spoke briefly, the doctors 
promising all the assistance they could give to further the nurses’ 

lans. Mrs. Willoughby Cumminzs also spoke on behalf of the 
Council of Women, which desired to make known its willingness 
to assist if it lay in their power. 

The Hon. J. W. St. John, Speaker of the Ontario Legislature, 
most kindly offered to draw up a Bill to incorporate our Associat'on 
and at the same time procure for us registration. 

Numbers of bills were studied, and many meetings for con- 
sultation were held with Mr. St. John, his kindness and patience 
never failing us. A draft of a Bill was prepared and a special 
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general meeting called for December 28th, to discuss and ratify it. 
(See March number, ) 

The Bill was introduced into the House on March Ist, by Mr. 
Thos. Crawford, member for West Toronto, with Mr. W. H. Hoyle, 
as seconder, member for North Ontario. 

After the first reading, a deputation of nurses was asked to 
meet some of the members at the House, and explain why they 
desired registration. 

On March 9th, about seventy nurses assembled in one of the 
Council rooms, and thirty or thirty-five members came to listen to 
our explanations and requests and to learn what the Bill would do 
for the nu:sing profession. 

The speakers for the Bill, besides our faithful champion, Mr, 
St. John, were Miss Snively, Mrs. Patfard, Miss Brent, Dr. Helen 
MacMurchy, Miss Mitchell and the present speaker. The nurses 
were well received, listened to attentively, and a general feeling 
amongst the members of the House was apparent that we were 
not asking for anything but what was right and reasonable. 

Mrs. Hunter Robb, of Cleveland, and Miss Palmer, editor of the 
American Journal of Nursing, being present as spectators, were 
asked to give an account of what progress registration had made 
in the United States. 

After the second reading of the Bill the House appointed a 
committee of its members to discuss it and bring in a report. A 
deputation of nurses was to meet with this committee. From this 
source and that we learned that clause 25 was a source of offence 
to many. So a meeting of the Legislative Committee, together 
with the members of the Executive resident in Toronto, was called, 
and it was decided to strike out clause 25 entirely. 

On April 5th, the special coumittee of members and a large 
deputation of nurses (about 100) met, our President, Miss Gordon, 
coming up from Kingston for the «ccasion.. Clause by clause was 
gone over, and with Mr. St. John’s invaluable assistance and Miss 
Gordon’s well-put arguments, we felt we were safe, and that we 
came off victorious. 

Dropping out clause 25 we had only four other changes to 
make. 

Fir~t—The addition to clause 3, section 1, of these words “ Ex- 
aminations shall be held in at least three places besides Toronto.” 

Second—In clause 4, section 2, the substitution of the word 
“shall” for “ may ” at the end of the first line. 

Third—In clause 15, the words “competency” and “ fitness ” 
were omitted. 

Fourth—The time for registration be extended for two years. 

On clauses 3 and 15 there was much and very warm discussion. 

The session lasted two and a half hours, and when it was 
finished we felt that so far nothing of moment had been lost; so 
there was great rejoicing, congratulation and hand-shaking on 
all sides. 

The Legislative Committee know right well that all this has 
not been accomplished by it alone. In fact force of circumstances 
often at an important moment reduced the working power of the 
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committee to one, and that poor one could not bear the responsi- 
bility unaided, and generous help was given by many members of 
the Association. The thanks of the Committee are tendered to all 
who so kindly lent aid. 

It was not a time to stand on ceremony as to whose duty it 
was to do this or that. The cause was so important and so press- 
ing that all help was thankfully received. 

We understand that the Bill comes up for its last reading next 
Thursday, and though we hear of some opposition we sincerely 
trust it is in good hands and we hope for the best. The report 
stands approved. 

After discu-sion, Miss Eastwood moved that we ask the 
Legislature to strike out clause 9. Seconded by Miss Mayou.— 
Carried by over two-thirds vote. 

The Secretary read the names of the new members, sixty-nine 
being added to the roll. : 

The President made the suggestion that the four medical men 
should be representatives: one from Toronto, one from London, 
one from Ottawa and one from Kingston. 

The Nominating Committee now reported. 

Moved by Mrs. Paffard, seconded by Miss Muir, that Mrs. Yorke 
and Miss Crosby be appointed scrutineers.—Carried unanimously. 

The President then called on Miss Watson, of MacDonald Insti- 
tute, Guelph, who gave an interesting and instructive address on 
the work of the MacDonald Institute. 

Mrs. Bruce moved a vote of thanks to Miss Watson, which was 
seconded by Miss Robinson.—Carried. 

The scrutineers now handed in their report, the following being 
the officers elected: President, Miss Eastwood. elected by acclama- 
tion: First Vice-President, Miss Brent, Sick Children’s Hospital ; 
Second Vice-President, Mrs. Nicol, Kingston; Cor. Secretary, Miss 
Julia Stewart; Rec. Secretary, Miss Mathieson, Isolation Hospital, 
elected by acclamation; Treasurer, Miss Hamilton, elected by 
acclamation. 

Members of Executive Commnvittee.—Miss Gordon, Miss Robinson, 
Miss Barwick, Miss Graves, Miss Mayou, Miss Hodgson, Miss Mary 
Gray, Mrs. Tilley, Miss De Vellin. 

Press and Publication Committee.—Miss Barwick, Miss Crosby, 
Miss Potts, Miss Harrison, Miss Fralick. 

Legislation Committee.—Miss Lawler, Miss Patton, Mrs. Paffard, 
Mis- Ewing, Miss Woodland. 

Revision of Constitution and By-Laws.—Miss Gordon, Miss 
Chillman, Miss De Vellin, Miss Graves, Miss Moody. 

Auditors —Mrs. Yorke, Miss Hargraves. 

Committee to Represent the Association at the Annual Meeting 
of the National Council of Women.—Miss ‘Tweedie, Mrs. Yorke, 
Miss De Vellin, Miss Eastwood, Mrs. Greer. 

The President wished a convener appointed for a Committee of 
Arrangements. It was moved by Miss Eastwood, seconded by Miss 
Green, that Miss Stewart be elected with power to select her own 
committee.—Carried unanimously. 

The President drew the attention of the members to a work 
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entitled “Practical Dietetics,” by Miss Pattee, which she recom- 
mended highly for use in private nursing. 

Miss Brent moved that this Association write to Colliers’ Weekly, 
Ladies’ Home Journal and The Delineator, in regard to the danger 
to the profession in the Correspondence Schools of Nursing, asking 
them if they could see their way to refuse such advertisements. 
Seconded by Miss Mayou.—Carried. 

Miss Eastwood moved that a list of names be prepared for the 
Council, should they require such a list, seconded by Mrs. Paffard. 

The President announced, that owing to the lack of time, Miss 
Stewart would withdraw her paper on “ Materia Medica,” but 
hoped we would have the pleasure of hearing it on another occasion. 

Miss Eastwood moved a vote of thanks to the acting president, 
saying we would not forget how she had come all the way from 
Kingston and worked for the Association. 

With a few final remarks from the President the meeting 
adjourned. 

K. MATHIESON, 


Recording Secretary 


STATEMENT FROM EXECUTIVE COMMITTEE. 





The fact that the Nurses Bill had to be withdrawn before the 
third reading is known and deeply regretted by every nurse really 
interested in her profession, but there may be some among us who 
are in doubt as to the reasons that caused the Executive Board of 
the Association to take such a responsible step, and that it was 
such every member of the Board realized fully. 

The amended and objectionable clauses of the Bill read as follows: 

Section 3, clause (1): Nothing in this Act contained shall 
authorize the Association to impose any educational test whatsoever 
upon any person applying for registration under this Act who is a 
graduate of any training school approved of by the Council of the 
Association as hereinafter mentioned. 

Section 3, clause (3): All nurses who may hereafter graduate 
from any training school for nurses now or hereafter conducted by 
any public hospital within Ontario, the standard of which training 
school is approved by the Council, shall if such training school 
gives a training of two years or over, be entitled without any 
further examination to become registered as members of the 
Association, upon satisfying the Council as to their moral character 
and upon paying the prescribed fee. ' 

Section 4, clause (3): Copies of all by-laws, rules and regula- 
tions of the Association shall be filed with the Inspector of Public 
Charities, and all by-laws, rules, regulations and decisions of the 
Association may be suspended, vetoed or annulled by the Provincial 
Secretary. 

Section 5: The affairs, business and concerns of the Association 
shall be managed by a Council (hereinafter called the Council) of 
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fifteen persons, and the members of such Council shall, in the first 
instance, be appointed by the Lieutenant-Governor-in-Council 
within one month after the passing of this Act, and shall consist of 
four duly qualitied male* medical practitioners—four persons, each 
of whom shall be a member of the Board of Trustees, Advisory 
Board or Governing Body of some incorporated hospital in the 
Province of Ontario, and of seven persons, each of whom is a 
graduate of some training school for nurses of at least five years’ 
standing. 

At a meeting held at Grace Hospital, April 27th, 1906, it was 
decided that the Bill as amended could not be accepted and certain 
amendments to the amended clauses should be proposed at the 
third reading. However, it was learned that the chance of these 
amendments, proposed by the nurses, being considered at the third 
rea ling was extremely doubtful, and as no canvass had been made 
of the members of the House—no definite idea could be had as to 
the opinion of the members other than those of the Committee. 
To quote from one of the several letters received on the subject, 
“Persons familiar with parliamentary work seldom attempt to 
have a Bill, approved by one of the Committees of the House, 
amended on its third reading until they first obtain a promise from 
a sufficient number of the members to vote in favor of the proposed 
amendment to make sure that it wili carry.” 

This being the case, the majority of the Board felt there was 
nothing lefc but to withdraw the Bill, that they could not support 
a measure which would put the absolute control of nursing affairs 
in the hands of a Council of fifteen, only seven of these nurses, and 
which would register nurses without examination should the 
hospital from which they graduated be approved by the above 
Council; a Council, remember, of which the majority is doctors 
and members of hospital boards; and that it would be lowering 
their standards should they agree to these conditions, and that the 
profession would lose, not gain, should the Bill become law. 

Accordingly a letter was written to Mr. Crawford asking that 
the Bill be withdrawn. 


* It should here be stated that the Hon. Dr. Willoughby, Chairman of the 
Speci 1 Committee, took pains to inform the editor of THE Canapran NURSE 
on Monday, April 30th, at 6 p.m., that he would himself move in the House to 
omit this word when th: Bill was called for its third reading. 


BE not uneasy, discouraged, or out of humour, because practice falls short of 
precept in some particulars. If you happen to be beaten return to the charge.— 
Marcus Aurelius. 


THE vision of the Ideal guards the monotony of Work from becoming monoteny 
of Life. — Westcott. 
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THE HISTORY OF BILL No. 106. 


Bill No. 106, entitled “An Act Respecting the Ontario Regis- 
tered Nurses’ Association,” brought in during the second session of 
the eleventh Legislature of Ontario, in the sixth year of the reign 
of King Edward VII., has had a brief but exciting life. On the 
Ist of March, 1906, as we have already informed our readers, it 
was brought before the House, read a first time, and made a public 
Bill. Almost by chance, there were present in the Speaker’s Gal- 
lery some members of the O.G. N. A., who had come to the Parlia- 
ment Buildings that afternoon for another purpose. They were 
delighted to hear the mover of the Bill, Mr. Thomas Crawford, 
member for West Toronto, rise in his place and read an endless 
number of petitions from nurses in every part of the Province 
praying for incorporation and registration. ‘Thereafter rose up the 
seconder, Mr. W. H. Hoyle, of North Ontario, to read still more 
petitions, until it seemed as if the whole Province had been heard 
from. But the course of true bills, like the course of true love, 
never does run smooth, and in the press there were to be heard, 
chiefly among Opposition papers, murmurs of “close corporation ” 
and other ominous phrases, showing that the Bill, which is intended 
solely for the protection of the public, and to improve the status of 
of the nursing profession in Ontario, was being misunderstood in 
some quarters. An account of its further history, up to the third 
reading, will be found on pages 29-32. 

On Thursday, April 19th, the Bill was down for its third read- 
ing as reported by the Special Committee. The Hon. the Speaker, 
with great kindness, had reserved the Speaker’s Gallery for the 
members of the Association. The gallery was filled and a number 
of nurses were in the Ladies’ Gallery. 

Order No. 49 was called by the Speaker, “ Bill No. 106,” and 
the House went into Committee of the Whole. Mr. Crawford 
moved the third reading of the Bill, which would have made it 
law, but the Hon. Dr. Willoughby moved, in amendment, that it be 
referred back to the Special Committee, as the Governors of 
Kingston Hospital and others had made objections to it in its 
present form. This was vigorously opposed by Mr. Crawford, Mr. 
Gamey of Manitoulin and others, who felt that such action meant 
the killing of the Bill. The Premier stated emphatically that the 
Bill must go on. It had passed the second reading, it had been con- 
sidered in committee, and he could hardly understand any member 
on either side of the House desiring to delay it. The Hon. the 
Speaker, by consent of the House, was then heard. He submitted 
that if the Bill were only understood the objections to it would 
vanish. 

The hour for adjournment had now arrived, the Committee 
rose and reported progress. The Speaker resumed the chair, in order 
that the Premier might move, and the Hon. Mr. Ross second, a reso- 
lution tendering the warm and earnest sympathy of the House 
to the people of San Francisco, and the House adjourned. At 
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the evening session discussion on the Nurses’ Bill was resumed in 
Committee of the Whole, several members taking part. It was 
tinally agreed, on the motion of the Hon. Mr. Harcourt, that the 
first clause of the Bill be passed by the House, as a guarantee that 
the Bill was not to be killed in Committee; and also, on the sug- 
gestion of the Premier, that Order 49 remain on the order paper 
for two or three days, to allow all parties an opportunity to state 
objections. Accordingly, on April 23rd, the Bill was referred back 
to the Special Committee who were re-appointed for the purpose, 
so that certain parties might be heard. The Committee was called 
for April 25th, and again the faithful nurses attended ; in many 
cases at great personal inconvenience. Some on night duty had 
given up several hours of their sleep; some on special duty had 
engaged, at their own expense, special nurses to take their places ; 
some had taken their precious “p.m.” in the morning; but all were 
willing to do it for the common good. There was no quorum of 
the Committee, a circumstance that may or may not have been 
accidental, and after waiting an hour or more the chairman rose 
from his place, declared no quorum, and called the Committee for 
the next day at the same hour. 

On the next day, April 26th, there appeared the Rev. Arch- 
deacon Carey, President of the Board of Governors of Kingston 
General Hospital, Dr. Dwyer of St. Michael’s Hospital, and Mr. 
Day, solicitor, and Dr. Robertson of the Protestant General Hospital, 
Ottawa, as well as the members of the Ontario Graduate Nurses’ 
Association. 

Again there was no quorum, but still members of Committee 
present expressed their views, and heard the views of others 
present. A suggestion was at last adopted that representatives of 
all parties meet the Chief Law Clerk, Mr. Dymond, at 3.30 that 
afternoon, and, if possible, agree on amendments to be submitted 
to the Committee at an adjourned meeting to be held on April 
27th. Certain amendments were framed, and Clause 9 was omitted 
at this conference with Mr. Dymond, those present being as follows: 
Those requested by the nurses present in the morning to represent 
them, Miss Patton, Miss Mitchell Miss Eastwood, Mrs. Paftard, 
Mrs. Greer, and Dr. Helen MacMurchy ; also Dr. Dwyer, Dr. J. N. E. 
Brown, Rev. Archdeacon Carey, Mr. Pense, Mr. Day. 

Miss Eastwood, feeling the responsibility of the situation, 
requested a number of nurses to meet at 10 a.m., on April 27th, in 
one of the committee rooms on the second floor of the House, 
kindly placed at the disposal of the nurses ; and here Mr. Crawford, 
Mr. Gamey, Dr. Sheard, and one or two other gentlemen, came to 
give assistance. Dr. Sheard afterwards accompanied the nurses to 
the Railway Committee Room, and when the Special Committee 
ef the House, which was then deliberating, reached clause five, he 
addressed the Committee on behalf of the nurses, asking that 
seven duly qualified medical practitioners (four of whom should be 
endorsed by hospital boards) be appointed by the Government, and 
that the nurses appoint eight of their own number. 

Much discussion followed, and it was finally agreed, in order 
that the Bill might be reported to the House, that the Bill as 
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amended on April 26th (see above) should be passed as a whole, 
and so reported. 

A meeting of the Executive Committee of the O.G. N. A. was 
held at the home of the Victorian Order of Nurses, on April 30th, 
the members at a distance being notified by telephone. Present: 
Miss Eastwood, President; Miss Mathieson, Secretary; Misses Bar- 
wick, Mary Gray, De Vellin, Hodgson, Lawler and Stewart. 

After a lengthy discussion, in which all the ladies present took 
part, a vote was carried that the Bill should be withdrawn, and the 
secretary was instructed to write to Mr. Thomas Crawford, request- 
ing him to withdraw the Bill. The Bill was withdrawn accordingly 
on May 2nd, 1906. 

NOTES. 


It was worth while going to the House to hear the beautiful 
prayers read by Mr. Speaker entreating the blessing of Heaven on 
the Empire, the King and Queen, the Houses of Parliament, and 
the Legislature in session. It is said that the chair has never had a 
better occupant than the present Speaker. 


To the Hon. J. W. St. John the nursing profession in this Prov- 
ince owes a very great and not-to-be-forgotten debt of gratitude. 
Mr. St. John’s kindness, the great trouble that he took, and the 
value of his advice and influence, we cannot readily find words to 
express. To him, to Mr. Crawford, and to many others, members 
and officials of the House, THE CANADIAN NURSE, on behalf of its 
readers, would return thanks. 


No one showed a greater grasp of the situation than the Hon. 
Adam Beck, who repeatedly came to the rescue of the Bill in 
Committee. 

Only three times since Confederation has the Speaker asked 
leave to address the House. No one seems to remember the first 
or second time, but we shall never forget the third time. 

The greatest interest was taken in the progress of the Bill by 
almost every nurse. Many of them attended the committee meet- 
ings and sessions of the House. From 100 to 150 nurses must 
have been present. 

It would have been impossible for anyone to devote more con- 
stant and careful attention to the Bill or to bestow on it more time 
than did the President, Miss Eastwood, and her colleagues on the 
Legislation Committee. 

We thought Mr. Hoyle was mistaken about hypnotic influence, 
but he certainly was right about six gentlemen speaking at once! 

The Rev. Archdeacon Carey, of Kingston, stated that no copy 
of the Bill ever reached the Board of the Kingston General Hospital. 
If they had only read THE CaNapIAN NursE, which is sent to all 
the hospitals of the Province every quarter, all this trouble might 
have been avoided ! 
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Reports of Wursing in Hospitals. 


DIPHTHERIA, 


John C., aged 11 years; admitted to the hospital on January 
6th, 1906, suffering from naso pharyngeal diphtheria. The patient 
had been ill for a week before any physician was called and the 
disease was far advanced before any treatment was begun. 

The tonsils, uvula, and the walls of the pharynx were covered 
with a thick, dark, leathery membrane; the nose was completely 
blocked with membrane, and lymphatic glands of the neck were 
very much enlarged. There was marked constitutional disturbance, 
extreme pallor, breathing was altogether by mouth, the tongue was 
badly coated and dry, and the odor offensive. Patient had great 
difficulty in swallowing. 

Temperature, 100 3/5 ; pulse feeble, 112; respiration, 24; urine, 
amber color, and normal in quantity. 

Treatment: 4,000 units of antitoxin were administered ; throat 
sprayed every hour with hydrogen peroxide, listerine and water, 
equal parts. Nose sprayed with Seiler’s solution; warm 
camphorated oil applied to the glands of the neck every two hours 
(calomel as a purgative); 3i of a mixture containing peptonate of 
iron, elixir of lactopeptine and liquor strychnia was given every 
four hours. Whiskey, Jiii, every two hours. Diet: milk, beef 
essence, broths, ete. 

On the second day the temperature was 101; pulse, 120; 
respiration, 24. 4,000 units of antitoxin were again administered. 
No improvement in the patient’s condition ; treatment continued. 

Third day: Temperature, 100; pulse, 112; respiration, 22. 
The urine now showed albumin present. At 10 a.m. patient had a 
severe hemorrhage from the nose. Adrenalin chloride was used, but 
ineffectually. The nares were plugged with small pledgets of 
absorbent cotton, saturated with tr. ferri mur. and glycerine. The 
patient spent a very restless day; the pulse was irregular; his 
general condition was unfavorable. 

Fourth day: Temperature, 98 ; pulse, 96; respiration, 20. As 
there was no marked improvement in patient’s condition, 4,000 
units of antitoxin were again administered. The plugs were 
removed from the nares ; the greatest care had to be exercised in 
spraying the nose on account of the tendency to hemorrhage. 

On the morning of the sixth day the patient’s condition was 
more hopeful. The throat was much cleaner; the swelling of the 
glands of the neck almost subsided ; the pulse stronger, and 
regular. From the sixth day until the tenth there was marked 
improvement. The patient's throat and nose were free from 
membrane on the ninth day. A week elap<ed, when the patient 
became decidedly worse. The urine showed 50 per cent. albumin ; 
there was marked cedema and evidence of nephritis; paralysis of 




















—" 











THE CANADIAN NURSE. 37 


the muscles of deglutition came on, making it very difficult for him 
to swallow liquids. Nourishment was given in the form of junkets, 
milk jellies, calves’ foot jelly, ete. 

The pulse became slow and irregular; there was persistent 
vomiting; patient complained of severe pains in his stomach ; 
external heat was kept up by means of hot-water cans; strychnine 
sulphate 1/30 grain and digitaline 1/100 of a grain were given 
hypodermically every four hours. Rectal normal salines 3 viii 
every four hours. Diuretin 12 grains every four hours to produce 
diuresis. Brandy 3iii every two hours. 

This treatment was continued until the twenty-sixth day of 
disease, when the patient began gradually to improve. The im- 
provement was slow, but continuous. Careful, persistent attention 
was given to the details of nursing, the greatest care being 
exercised to avoid any possible exertion. Owing to the abnormally 
dry and harsh condition of the skin, the patient was rubbed all 
over with olive oil every day after his morning bath. As the 
albumin in the urine diminished, the patient was dieted more 
liberally, and everything in the nurse’s power was done to hasten 
convalescence. 

On February 21st the patient was bacteriologically free from 
diphtheria, and was discharged from the hospital in a healthy con- 
dition. 

K. MATHIESON. 
Riverdale Hospital, Toronto. 


Hot Sanp Bacs.—We are all acquainted with the virtues of the hot water 
bag, but many persons are not aware of the fact that a sand bag is even better. 
The way to prepare it is this: Get some clean, fine sand, dry it thoroughly in a 
kettle on the stove ; make a bag about eight inches square, of flannel, fill it with 
the dry sand, sew the opening carefully together and cover the bag with cotton or 
linen cloth. This will prevent the sand from sifting out, and also enable the person 
using it to heat the bag quickly by placing it on the oven, or on top of the stove. 
After once using this no further recourse will be had to the hot water bottle or the 
brick. The sand holds the heat for a long time, and the bag can be tucked up to 
the back without hurting the invalid.—Hea/th. 
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Give me my scallop-shell of quiet, Blood must be my body's balmer ; 
Ms staff of faith to walk upon, No other balm will there be given; 
My scrip of joy, immortal diet, Whilst my soul like quiet palmer 
My bottle of salvation, Travelleth toward the land of Heaven; 
My gown of glory, hope’s true gage ; My soul will be a-dry before, 
And thus I'll take my pilgrimage, But, after, it will thirst no more. 


—Sir Walter Raleigh. 





Opportunities for Doing Good, 


HE present opportunity is a rare one. When have we doctors and 
nurses, members of the medical profession, gathered in this way 
before—gathered as in the presence of God to give reverent 

thought to the fundamental eternal relations of our occupations to our 
doings in the world? 


Look upon your call to the bedside of the sick one as twofold, osten- 
sibly to serve the body, but in reality by those faithful, tender ministrations 
to the body, and by the excellence of your work in the realm of things 
material, to win such an affectionate regard from your patient that you 
may simply, sweetly and naturally speak of Him, whose you are and who 
sent you on this mission. (F1om an address delivered at a special service 
for physicians, medical students and nurses at Pittsburg, by Dr. Howard 
Kelly, of Baltimore.) 


Where Strength and Greatness Lie. 


Physical regeneration is certainly necessary, and to the attainment of 
that end the elimination of the two great factors of national decay, alcohol 
and syphilis, must take a prominent place in any scheme of reform. But 
moral as well as physical qualities go to the making of national vitality, 
and it is in the development of these that is t> be found the remedy for 
some of the evils which tend to undermine the stability of nations. The 
strength and greatness of a nation do not lie in the sinews of it: people, 
nor in the moneybags of its traders, nor in the glibness of its orators, but 
in the devotion of its citizens to a lofty ideal of public and private duty ; 
in their love for all that is true and good and beautiful, and their hatred 
of all that is false, evil, mean, and ugly; in their strenuous pursuit of 
knowledge and their readiness to apply it to the making of lie larger, 
fuller, and happ‘er for all.— Zhe British Medical Journal. 
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Lditorial. 


THE GREAT DISASTER AT SAN FRANCISCO. 


Perhaps the greatest disaster of modern times was that which 
overwhelmed the fair city of San Francisco. In forty-eight 
seconds the labor of centuries fell in ruins, and fire quickly fol- 
lowing completed the horror of the scene. In those terrible days 
nurses and doctors met death bravely, remaining at their posts in 
hospitals, asylums and elsewhere. We do not yet know—perhaps 
we never shall—the fate of many; but in common with the whole 
Canadian people and, indeed, with the whole world, THE CANADIAN 
NuRSE would express its sorrow and sympathy with the city and 
the people on whom so heavy a calamity has fallen. 
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THE ONTARIO GRADUATE NURSES’ ASSOCIATION. 





Elsewhere in the present issue is to be found a full report of 
the proceedings of the Ontario Graduate Nurses’ Association as 
their recent annual meeting. The meeting was lengthy and im- 
portant, and we understand that it is quite possible that two ses- 
sions, instead of one, will be devoted in future to the business of the 
Association. Organization, always a difficult matter, is progress- 
ing, and the future of the Association, it is felt, offers bright and en- 
couraging prospects. 


THE MANITOBA ASSOCIATION OF GRADUATE NURSES, 





Great congratulations to our Manitoba sisters on the formation 
of their Association and the success of their first Annual Meeting. 
They have now completed their organization, and have a Commit- 
tee on Legislation appointed to draft a Bill for Registration. All 
success attend the new Association. An account of the meeting 
will be found elsewhere. 


THE ONTARIO BILL WITHDRAWN. 





Our readers will find elsewhere the official statement from the 
Executive of the Ontario Graduate Nurses’ Association in regard 
to the withdrawal of the amended Bill. 

It is, we think, self-evident that the affairs of a Nurses’ Associa- 
tion should be managed by nurses. It is equally true that in order 
to protect the public and the profession, a register of nurses who 
have been properly trained should be available. Finally, the 
standard of such training should be acceptable to the profession, 
and worthy of it. 

Great difficulties arising from political and other considerations, 
surrounded the Bill, and complicated the question of its with- 
drawal. Those who were present at all stages of its progress saw 
these difficulties best, and felt them most. Even practised parlia- 
mentarians held divergent views as to the effect of the amendments, 
many of which were designed to aid the objects which the nurses 
had in view. Weare not discouraged. Ere many years, a better 
Bill will rise, phoenix-like, from the ashes of the Bill of 1906. 


A MEMORABLE ANNUAL MEETING. 


——— 


The twelth annual meeting of the American Society of Super- 
intendents of Training Schools for Nurses, held at the Academy of 
Medicine, New York, April 25-27, was a great success. From the 
moment of the invocation by the pastor of Madison Square Presby- 
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terian Church to the motion for adjournment the interest never 
flagged, and the only difficulty was to make the most of the varied 
and helpful programme. The address of welcome was by the Hon. 
Seth Low, and among the most important papers were those on 
“Furnishing and Equipment,” by Miss Wheeler and Miss Shaw ; 
“ Economy in Surgical Supplies and Operating Room Technique,” 
by Miss Macdonald and Miss Jammé; and “The Affiliation of 
Training Schools,” by Miss Macmillan. 

Several delightful receptions were given, and the exhibit at 
the Nurses’ Settlement, 265 Henry Street, to show what can be 
done in the poorest home to find or make contrivances needed in 
district nursing, “The Gospel of Dishpan and Chair,” was indeed 
a revelation, and of absorbing interest. The President, Miss Good- 
rich, of New York Hospital, and all the officers, are much to be 
congratulated on the meeting. Among other interesting announce- 
ments made at the meeting was that of the appointment of Miss 
Nutting, of the Johns Hopkins Hospital, to the Chair of Adminis- 
tration in connection with the Hospital Economics course at 
Columbia University. 


SUMMER SCHOOL OF COLUMBIA UNIVERSITY 





The Summer School of Columbia University, New York City, 
includes each year three departments which would be of great 
benefit to any nurse who could arrange to attend any or all of the 
courses of lectures. There would be a chance to see much of the 
resources of New York at the same time. The catalogue will be 
sent on application. 

The Session opens on Thursday, July 5, 1906, and continues 
until Thursday, August 16. 

The total expense of the Summer Session, including tuition fee, 
but excluding railroad fare, may readily be kept below $95. 

A University residence located at 1230 Amsterdam Avenue, 
between 120th and 121st Streets, will be open for the uccommoda- 
tion of the women students of the Summer Session, and a special 
rate of $50 is made for the students of the Summer Session, from 
dinner on Wednesday, July 4, to breakfast on Friday, August 17, 
inclusive. 





_ INTERNATIONAL REGISTRATION. 





ext 

It will be remembered by some of our readers that in the 
neighboring State of New York it is required by the New York 
State Education Department that before nurses can be registered 
(R.N.) they must be trained at a registered hospital training 
school. The following Canadian hospitals have applied for and 
received registration in the State of New York: 

Brockville General Hospital, Cornwall General Hospital, Galt 
Hospital, Grace Hospital, Toronto; Guelph General Hospital, 
Hospital for Sick Children, Toronto ; Jeffrey Hale Hospital, Quebec; 
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Kingston General Hospital, Lady Stanley Institute, Protestant 
General Hospital, Ottawa; Montreal General Hospital, Riverdale 
Isolation Hospital, Toronto; Royal Victoria Hospital , Montreal ; 
St. Michael's Hospital, Toronto; Stratford General Hospital, 
Toronto General Hospital, Victoria Hospital, London; Woodstock 
General Hospital. 

Hospitals so registered must renew their registration from year 
to year, and must, under the New York law, be inspected by a 
member of the Board of Examiners. The recent visit to Canada 
of Miss Sophia F. Palmer, member of the Nurses’ Board of Exam- 
iners for New York State, was for this purpose. Much may be 
said in favor of this system of registration, but we hope that when 
nursing legislation is farther advanced there may be established a 
system of international registration, the inspection and registra- 
tion of hospital training schools in one country being accepted in 
another. 


REGISTRATION IN GREAT BRITAIN. 





On the 8th of March last, just one week after our own Bill was 
introduced into the Ontario Legislature by Mr. Crawford, our 
sisters in Great Britain, as we learn from the British Journal of 
Nursing and the British Medical Journal, had an audience before 
the Right Hon. the Earl of Crewe, Lord President of the Privy 
Council. Those present were: Mr. H. J. Tennant, M.P.; Viscount 
Morpeth, M.P.; Sir John Dickson Poynder, M.P.; Mr. Munro 
Ferguson, M.P.; Mr. Charles Hobhouse, M.P.; Sir John Crichton 
Browne, Dr. Bedford Fenwick, Dr. H. Langley Browne, Lady 
Helen Munro Ferguson, Mrs. Garrett Fawcett, LL.D.; Miss E. 8. 
Haldane, Chairman Scottish Registration Committee; Mrs. Bedford 
Fenwick, Hon. President International Council of Nurses; Miss 
S. E. Hampson, President Irish Nurses’ Association; Miss Peter, 
late General Superintendent Queen Victoria’s Jubilee Institute for 
Nurses; Miss H. C. Pearse, Matron Great Northern Hospital; Miss 
Mollett, Matron Royal South Hants Hospital, Southampton; Miss 
Barton, Matron Chelsea Infirmary; Miss C. Forest. Matron Victoria 
Nurses’ Institute, Bournemouth; and Miss M. Breay, Hon. See. 
Matrons’ Council. 

The speakers were Mr. Tennant, Sir James Crichton Browne, 
Dr. Langley Browne, Mrs. Garrett Fawcett, Miss Mollett, Mr. 
Hobhouse, Lady Helen Munro Ferguson, Dr. Bedford Fenwick and 
Miss Hampson. Their arguments were overwhelming, and the 
Lord President gave them close attention and keen interest. In 
reply to the question as to whether the Government would bring 
in legislation for the State registration of nurses, Lord Crewe said 
that he could not promise, with the Government’s crowded legisla- 
tive programme, they would do so during the present session. 
However, he agreed that Parliament must soon take up this ques- 
tion, a question of national importance, and suggested that a Bill 
should be introduced into the House of Lords; “in which ease it 
would secure the benevolent attention of the Government.” So far, 
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so good, and we hope to hear soon of a Bill in the House of Lords. 
Meantime, it is inspiring to watch with what ability and courage 
the leaders of our profession in Great Britain fight on. In spite of 
faint friends and forward enemies, wolves in sheep’s clothing and 
wolves not in sheep’s clothing, the good work goes on and is sure 
of success in the end. 


LHditorial Wotes, 


Your Own Journal.—There is no middle course in regard to your journal. You 
are either actively interested or you are not interested at all! You will all be proud 
of it when it reaches the standard at which it aims; but you will be infinitely 
prouder of it if you have yourself help it to reach that standard. We still need 
three hundred new subscribers. Will you not send us three ? 


Demonstrations for Medical Students.—The Ward Sisters of the London Hospi- 
tal now give special practical demonstrations on Medical and Surgical Nursing, 
for the medical students, twice a week. 


New Methods at Guy’s Hospital.—We learn from The Nursing Times that four 
new methods are being tried at Guy’s. Two of these are in the Light Department 
—the Leslie-Miller ultra-violet light, which is very successful in lupus, and the 
Localisateur du Dr. Belot, a wonderful new treatment for ringworm, by which in 
about three weeks after the treatment all the hair comes off, and the place is cured, 
fresh hair growing in the course of a few months. Vibrator massage is also being 
tried for lupus. The new hot-air bath, manufactured by K. Schall, is also a new 
feature. It isshaped like a cupboard with a hole in the lid to allow the head to 
protrude. Ths cupboard is lined with white porcelain, and contains forty lights of 
sixteen candle-power each. The maximum heat used is 120, and the patient sits in 
a chair inside for twenty minutes or so, according to needs of the case, and has a 
warm bath directly afterwards. The treatment is being tried for all kinds of rheu- 
matism, principally, of course, for rheumatoid arthritis. 


The Royal Red Cross for a Nurse.—His Majesty the King has been pleased to 
confer the decoration of the Royal Red Cross upon Mrs. Eleanor Mary Hatch, in 
recognition of her services in nursing and caring for persons injured in the disastrous 
earthquake at Dharmsala in April, 1905. The Order of the Royal Red Cross was 
founded in 1883 by Queen Victoria, for women who had shown zeal and devotion in 
nursing sick and wounded sailors and soldiers. There are only two other British 
Orders for women—The Imperial Order of the Crown of India (C.I.), instituted by 
Queen Victoria in 1878 ; and the Royal Order of Victoria and Albert (V.A.), founded 
by Queen Victoria in 1862 to commemorate the Prince Consort. This decoration is 
usually awarded for personal service at Court, first and second classes reserved for 
royal ladies, the third for peeresses, and the fourth for peeresses and other ladies. 
Two other Orders are open to men and women. The Imperial Service Order, 
founded by King Edward in 1902, and the Order of St. John of Jerusalem, ‘‘ for 
services in the cause of humanity.” 


Guild of St. Barnabas for Nurses.—Miss Mary Browne, a sister of Miss Sidney 
Browne, formerly Matron-in-Chief at the War Office, has been appointed Assistant 
Secretary. Her address is at the office of the Guild, Church House, Great Smith 
Street, S.W., London, England. Miss C. J. Wood is at home to members of the 
Guild every Thursday from 3 to7 p.m., at the Nurses’ Hostel, Francis Street, W.C.; 
and Mrs. Gardner on Saturdays at 17 Bloomfield Terrace, Pimlico, S.W. Some of 
our Canadian members across the séa will doubtless be interested in the above 
announcement. 


Signora Mario.—At the age of seventy-four, Signora White Mario, the famous 
lady who was chief nurse on the medical staff of Garibaldi, died in the beginning of 
this year. After peace was declared, she worked for many years among the lapsed 
masses in Italy. 
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The Catholic Nurses’ Guild.—Our readers will be interested to know of the 
existence and progress of the Catholic Nurses’ Guild. The Sister Superior, Con- 
vent of the Visitation, Harrow-on-the-Hill, England, will give information in 
regard to the Guild. 


The Teresians.—A society has been founded among the Johns Hopkins nurses 
to study the history of nursing. Those of our readers who have read Dr. Osler’s 
** Science and Immortality,” will not need to be told the origin of the name, nor its 
allusion to S. Teresa. Miss Nutting had the honor of suggesting the name. The 
society intends to meet fortnightly, to aid in the building up of the historical 
library of the Training School, and to publish from time to time papers of especial 
interest and value on this subject. The first meeting, at which Dr. Florence 
Sabin delivered aa inspiring address, seems to have been a delightful one. The 
following subjects are to be studied : Deaconesses ; Sisterhoods, Foreign, A nerican; 
St. Vincent de Paul; Little Sisters of the Poor; the Beguines; Early Hospitals, 
Hotel Dieu, St. Bartholomew’s, Ospedale Maggiore ; Knights of St John of Jeru- 
salem, Knightsof Malta; the Red Cross—Geneva Convention, the Red Cross in 
America ; Kaiserwerth, John Howard, Elizabeth Fry ; Florence Nightingale—(1) 
her early life and general education, (2) her training at Kaiserwerth and elsewhere, 
(3) her work in the Crimea, (4) what followed—her later life. 


The Anglo-American Nursing Home in Rome held its seventh annual meeting on 
February 20th, at the British Consulate. ‘lhe Home is about to be enlarged. 


The Hospital Question in Montreal.—An interesting discussion has recently been 
carried on in the Montreal press in regard to the proposed amalgamation of the 
Montreal General Hospital and the Western (General) Hospital. It is understood, 
however, that no change of this kind is now likely to take place. 


The Uniform.—In the police court at Auckland, New Zealand, one of the 
prisoners, a woman, charged with theft, appeared in a nurses’ uniform. She was 
convicted of the offence charged against her. In the newspapers next day a state- 
ment appeared from Mrs. Neill, Assistant Registrar of Nurses in New Zealand, 
explaining that this woman was not a registered nurse, thus protecting the profes- 
sion from the injary that it would otherwise have sustained. Lord Crewe, the Lord 
President of the Privy Council of Great Britain, said recently that a nurses’ uniform 
carries with it ‘‘ a prestige only enjoyed in the case of the inferior sex by His Majes- 
ty’s navy,” and it is important that its honor should be upheld. 


Nurses’ Hours.—Mr. Barnes, M.P. for Glasgow, brought up the question of 
nurses’ hours in Glasgow under the Parish Council. The Secretary for Scotland, on 
being asked if he were aware that the nurses’ hours were increased to seventy-one 
per week, their salaries decreased at the same time, replied that the Government 
had no power to interfere. It is felt, however, that Mr. Barnes’ question will do 
good. 


Queen Alexandra’s Imperial Military Nursing Service.—Miss Sidney Browne: 
R.R.C., the Matron-in-Chief of Q.A.I.M.N.S., has been the recipient of many and 
great honors on the occasion of her retirement from her position (at the age of 
55 years, by military regulation). She was entertained at a farewell dinner by the 
R.A.M. staff of the War Office, and at an At Home on April 2lst, by the new 
Matron-in-Chief, Miss Keer, R.R.C., and the members of the Q.A.I.M.N.S. Buta 
still greater honor was in store for her. She was commanded by the Queen to 
Buckingham Palace, where she was received privately by Her Majesty, who entered 
into a long conversation with her, and expresse 1, with the utmost graciousness and 
charm, her interest in the work of the Q.A.I.M.N.S. Miss Keer, the new Matron- 
in-Chief, has many friendsin Toronto and St. Catharines, where she resided with 
her father, Major-General Keer, of the Bengal Staff Corps (retired). Before the 
family returned to England, Miss Keer, who is a graduate of the Boston City Hospi- 
tal, entered the Army Nursing Service (in 1887). She has since been stationed in 
Egypt, England (1894-99), South Africa, during the war (and for her work during 
the campaign she was awarded the two South African medals and the Royal Red 
Cross). After a brief stay in England she was sent again to South Africa in 1903 as 
Principal Matron, where she has done a great work. Miss Keer was born in India, 
educated in England, and has worked all over the world. She possesses in a rare 
degree, tact, skill, and the power of leadership; and above all, faithfulness. O si 
sic omnes. God bless her and her work for the Empire. 


A Noble Example.—The Business Manager reported at a recent meeting of the 
Publication Committee that the Alumnz Association of Galt Hospital, had sent a 
sum of money as a gift to Tue CANADIAN Nurse. It wasakind and thoughtful act, 
and the genuine interest that it shows was inspiring to the Publication Committee. 
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The Detroit Meetiny.—We beg to ask our readers’ special attention to the kind 
invitation of the Detroit Nurses’ Association. Miss Barwick (J.H.H.) is to 
attend as a representative of the J. H. H. Alumnez, and we hope others will be able 
to avail themselves of this opportunity. 


The Central Registry has now 194 members, and a name that is beginning to be 
known not only in ‘loronto, but also in the neighboring towns of Ontario. There 
are often those who greatly need a nurse, and yet cannot afford to pay the rates 
asked by ‘‘The Graduate Nurse.” The Registrar then asks a nurse who is 
low down on the list, if she will take the case for whatever remuneration the 
doctor assures her can be paid. Those nurses above her go out on duty, so by the 
time this case is over she will be at the top, or near it, for a full rate case; or if 
in the interim she should receive a ‘‘ special case,” she is relieved, if possible, so that 
she can accept it. This is not an obligatory rule ; every nurse being asked if she 
is really willing to assist in the good work, and in every instance there has been a 
hearty and warm assent. Financially, the Registry is not as flourishing as it will be 
later ; it has weathered the storm for the first year, so the time is not far distant 
when th: re will be our own office and reading-room for the comfort and needs of our 
nurses. There are still quite a number of well-known graduates whom we cannot 
yet claim ; and these we need, for every nurse joining means an increase of work, 
and additional life to the Registry ; so before the close of our second birthday, we 
will hope to have every graduate in Toronto on our membership card. 


CHANGE OF ADpRESS.—Members of the O.G.N.A. will please notify Miss 
Mathieson, Riverdale Hospital, Toronto, of any change of address.? 


To Ovr Supscrisers.— Do, please, send the Business Manager, Miss Christie, 
a post card whenever \ ou change your post-office address, giving both old and new 
address. We received a wrathful letter from a lady deprived of her CANADIAN 
NvRsE (no wonder she was angry at that /), accusing us of not sending it. Trembling 
and astonished, we looked up our mailing list. 7'he lady forgot to tell us that she 
had moved. 


SpeciaL Notice.—It is particularly requested that all copy for the September 
issue be sent to the editor on or before July 10th. 





The Contributors’ Club. 


GvueELpH, Ont., April 6th, 1906. 
A Worp To THE WISE— 


I wish to thank the nurse from Manitoba for her Article, ‘‘ A Word to the 
Wise.” That is the spirit that has long been needed in the nursing profession : 
large views of life rising to the nobleness of the profession above narrow self, and 
so living the Golden Rule. 


An OLp GRADUATE. 
A Nove. OccuRRENCE— 


Did any nurse ever see hair grow on the body of a patient, who had been ill for 
along time? A lady was wounded, and after being a patient for five months, what 
had been a smooth skin, was covered with hair distressingly long and dark. The 
pati nt had had a daily soap and water bath, followed by an alcohol rub. Some- 
times this was twice a day, and sometimes in hot weather there was much plain 
water bathing. 


EvucainE— 


An elderly lady had violent pains and vomiting for ten days, and was at Jast 
induced to come to the hospital. She was quite feeble and worn, and she had a 
strangulated hernia. She was immediately prepared for operation. The doctors 
decided not to give chloroform but to use eucaine. Sie was in the operating room 
about two hours. The first thing that the doctors found was a dark, enlarged 
appendix, which they removed, and then reduced the hernia. The temperature 
afterwards once rose to 99 2/5, the pulse was weak, though not too rapid. ‘The 
patient was given stimulating enemata of saline, whiskey and bovinine every six 
hours, aud then every eight hours tor nearly a week. After two days she began to 
take nourishment by mouth. In three weeks she went home well, but was warned 
to keep quiet for a while. 
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Are nurses throughout the provinces accustomed to seeing eucaine used? Some 
doctors use it always for hernia and other operations where a local anesthetic will 
answer. The patient is on the table much longer, but has not the nausea or other 
ill-effects following the use of a general anesthetics. If the patient is in the hospital 
a few days before the operation, in addition to the usual preparation he is given 
pot. brom. gr. xv ; repeated in the morning two hours before the operation, and 
one half hour before the operation a hypodermic of morph. sulph. gr. 1/6. Instead 
of a doctor to administer the chloroform there is a nurse to attend the patient, and 
to erect a sterile towel screen between the patient and the field of operation. As a 
rule the patients bearit well. It has been used on men over eighty for strangulated 
hernia and they have always done well. 


WHAT IS THE SOLUTION ? 


Will some one give information regarding the system carried out by the Toronto 
Registry as to the payments for nursing cases, where full fees cannot be charged ? 
There are quite a number of patients, who are unable to pay the regular charge, but 
who prefer to be nursed in their own homes instead of going to the hospital, and 
could afford a graduate nurse providing the charges were ipalesate. I am speaking 
of the West, where there are so many young couples and small families starting in 
life, where the charge of $18 a week is a terrible drawback, and yet where the 
patient could pay a smaller amount and not feel under a charity obligation. Of 
course, | know many of the nurs-s charge $18 for the first week and give their 
services free for say two weeks more, but that aga n places the patient in the ‘* pauper 
class.” Then, there some nurses who take a note of hand with interest for the full 
amount, and it takes years to pay it. Surely there must be some solution to the 
problem of the wage-earning class to employ graduate nurses and satisfy both sides. 
If there is not would it not t better for the graduates to study this class of patient 
and solve the problem of the employment of ‘‘ untrained or experienced nurses, 
because their charges are lower ?” 


Correspondence. 


To the Editor CANADIAN NURSE. 


Tue Ontario Graduate Nurses Association meeting for this year is a thing of the 
past, and might an humble member of the ranks be permitted to offer a few sugges- 
tions ? 

Are we not big enough now to have a morning and afternoon session? Let the 
morning session be devoted to purely business matters and the nomination and 
election of officers ; while the afternoon could be given over to some interesting 
papers by nurses of experience and ability. Some will say, ‘‘ Nurses are busy 
women and cannot afford a whole day. Well, nurses residing in the city and 
engaged in private nursing could possibly spare a few hours in the morning as easily 
as in the afternoon whilst Superintendents of hospitals and training schools are 
usually able to be absent for a day. The outside members, (and they are by no 
means few) have of necessity to make a day of it, and coming, some of them, from a 
distance and at considerable expense would like to carry home with them new 
ideas gleaned from those who are in positions where they can see all that is latest 
and best in modern nursing methods. 

To my mind, and I will venture to say many more agreed with me, the last 
nominations and elections being carried on concurrently with the programme spoiled 
the meeting to a great extent. The old saying anent ‘‘not being able to do two 
things at once” still holds good, consequently both the election and programme 
were lacking in interest to many, who while not gifted with great executive power, 
are still more than willing to do the little that comes to their share heartily. 

We want to go home from the meetings inspired to new courage and higher 
ideals from contact with the master minds of our Association. And for our meetings 
to accomplish this, much more than business routine is necessary, important 
though it undoubtedly is. We know much has been done—much more is doing, and 
much still remains to be cone by the brave pioneers of Provincial Registration. It 
is the question of the hour, but we must take care to keep the nurse who comes to 
our meetings interested in more things than that, or surely there will be a falling 
off in our ranks. After all, registration is to benefit the great rank and file of nurses. 
At present some of them do not altogether understand what is to be brought about 
hy it, and until they do it is necessary that the women who are foremost in the 
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movement for Government recognition shall keep them interested in the nursing 
questions of the day. These nurses identify themselves with our associations, hoping 
thereby to gain much knowledge along professional lines, from those who are abun- 
dantly able to give it, and it seems a pity where so many intellectual women are 
gathered together more effort is not put forth to benefit the individual nurse. Of 
course our Association is new yet, and we will I hope progress rapidly, but we must 
make our meetings both interesting and instructive to the profession at large if we 
are going to look for a continuance of interest. 
A Menmper, 0.G.N.A. 


To the Editor CANADIAN NURSE. 

Tue nurses of Michigan extend a cordial invitation to all graduate nurses to 
attend the ninth annual convention of the ‘‘ Nurses’ Associated Alumne of the 
United States,” which is to be held in Detroit, Michigan, June 5th, 6th and 7th, 
1906. The programme is of unusual interest, and the meet ngs have always been an 
inspiration to those who have attended them. It is hoped that the attendance will 
be the largest in the history of the organization. The cause of State registration in 
Michigan would be greatly helped by the show of enthusiasm on the part of graduate 
nurses. 

Information as to trains, hotels, etc., may be obtained from the chairman of 
arrangements committee, Mrs, L. E. Gretter, Harper Hospital, Detroit, Mich. 

Rose Sirsa, 
Sec. Wayne County Graduate Nurses’ Association, 

924 Brush Street, Detroit, 


To the Editor CANADIAN NURSE, 


I CANNOT renew my subscription to th: CanapIAN Nurse without sending you 
a word of appreciation. I quite welcome the magazine now that I am so far from 
home and work, and I must congratulate you on the success you have achieved. I 
ain enj ying my year of rest after fifteen years in the ‘‘ ranks ;” and much I could 
tell you of some of the beauties of this wonderful country. Just now I am revelling 
in the wild flowers ; the brilliant yellow poppy is everywhere. I expect to be in 
Manitoba after June for three months, so am sending you that address. 

Ever yours sincerely, 
California. A MontreaL NvRsE. 


To the Editor CANADIAN NURSE. 

To NURSES accustomed to the settled life of an eastern city, nursing in the 
West offers many opportunities of seeing life under the most varied conditions. 

In a western city the population is always restless, constantly on the move, 
living some months in one part of the city, some months perhaps further west, north 
or south and then returning again to a different part of the same city, so that a 
nurse does not often have the ‘‘ pleasure’. of nursing an old patient. 

Then the nurses themselves have the spirit of restlessness upon them, and some 
months of steady work will make them long for a change, so off they go to the coast or 
California, nurse there for six months or so and then return, so that a patient rarely 
has the ‘ pleasure ” of having the same nurse twice. This restless mood is the 
‘* Spirit of the West.” Nature is never still on the prairies, there is always a wind, 
gentle, medium, or strong ; and a perfectly calm, still day is an ‘* unknown quantity.” 
Added to this the superabundance of unadulterated ozone makes the western life 
one of hustle and bustle.” 

So we have a constant change of faces in the nursing world and it becomes difti- 
cult to keep in touch with the ever-changing personnel of the Association. Winnipeg 
being such a cosmopolitan city we have nurses from nearly all parts of America and 
the Old World, as well as our own country, and it speaks well for the ‘‘ spirit” of the 
profession, that there is but little friction as to the merits of the various training 
schools. A nurse finds her education only begins when she comes West ; what she 
learns in a large eastern or Old Country hospital doesn’t half cover the ground and 
to be successful she must drop a number of ideas and take up ones that seem 
totally ‘‘untrained.” For instance, the help problem is a ‘‘crying evil” in the 
West, and one thing never fails, that when sickness enters the home, the servant 
promptly leaves. There have been cases where sickness has come suddenly in the 
early part of the day and the servant has left, ‘‘ bag and haggage ” before the 
nurse conld arrive. Other ases also occur, where the servant engaged to go to a 
home, suspecting the mistress of becoming a mother soon, will simply never even let 
the mistress know that she doesn’t intend to fill her engagement. These cases make 
the nurse see the varied conditions of work, and she has to be always on the alert for 
such emergencies. Consequently a nurse must be a capable housekeeper, cook, 
companion, dishwasher, a general ‘‘ factotum;” also giving the requisite amount of 
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attention her patient demands, besides keeping an eye on any children there may be 
ands eing they get off to school and are behaving properly. 

All this seems a tremendous amount of work not called for by the ‘‘ nursing 
code” but it has to be done in the West for the majority of patients are not in a 
position to keep more than one maid of all work and often. ot that, and true woman 
cannot and will not see a ‘* home” suffer for lack of a few extra hour ’ work. When 
a nurse goes out of the city on a case, she finds still another kind of life. There are 
no co veniences in the1arm hous s, as a rule, and if it .s in the winter time she has 
to melt ice for water and will often have to do the necessary washing to keep things 
going until the farmer can get help, but I must say the western farmer is as good as 
a woman in the house and can keep house, cook meals, and do a hundred things 
that would be like ‘‘Greek” to an easterner. 

The district nurses in Winnipeg have chiefly the foreign element to deal with 
and the clashing of new ideas is marvellous, and requires infinite tact and patience 
on the part of the nurse to make her foreign patient realize that sh is working for 
her guod. One example will show the medieval ideas of the emigrant. A Galician, 
very bad typhoid case, who had several cold sponges, before she could prevent it, 
simply fought against even her face being washed at the nurse’s third visit and as 
the excitement was making her delirious the nurse man ‘ged to get another Galician 
who could understand a little English to explain to the typhoid patient the necessity 
of the sponges or anyway of having her fave washed, and was routed by this answer, 
** You no good ‘‘ washwoman,” wash too often, take away body by wash too much. 
We no wash till spring.” The idea, of course, being that the washing weakened the 
patient and anyway they NEVER do w sh in winter and rarely at other times of the 
year. But withal, they are always extremely grateful for anything done to ease 
their sutiering. 

As arule they rarely have a physician unless near death’s door, as they have 
perfect faith in their ‘‘ old women,” who stand to the community as the ‘‘ medicine 
man” does to the Indian. Indeed there is much in common with regard to 
‘healing ” between the foreign emigrant in this country and the ‘‘ Red man.” 

As Winnipeg is the centre of the business world of the West so it is the centre 
of the western nursing world, and the nurses are looking towards the Ontario grad- 
uates successfully passing their Registration Bill this session, in order to have a 
model for future reference. 

A WInNnNIPEG NURSE. 
To the Editor CANADIAN Nurss. 

Deak Mapam,—The charge is often made that in our Alumne Associations a 
few nurses ‘‘run things” and it may be that in the Ontario Association the Toronto 
nurses are blamed for the same offence. If the charge be true in either case, I am 
sure it is not because the nurses in either association wish to do this, as nothing 
would please them better than to have each member take a personal interest in the 
welfare of the Association and help in the work. 

In the Alumne Association I would suggest that each member attend the meet- 
ings as frequently as possible, and take part in the discussion as freely 
as if she were the one most interested in the subject. There will be some feeling of 
diffidence at first but this will gradually grow less. 

In regard to the Ontario Association in order that the nurses from the different 
parts of the Province may become acquainted, I would suggest that each nurse look 
upon the CANADIAN Norse as her special property and send in articles for publica- 
tion, but a paragraph in length if she so desire, telling about something in her work 
or experience, and sign her name with the name of her school so that we all may learn 
to know one another by name at least. 

With the best wishes for the good fellowship of the nurses in Ontario and for 

- your part in the same, I remain yours sincerely. 


Toronto. Lucy BowERMAN. 


To the Editor CaNaDIAN NURSE. 

Dear Mapam,—Your letter of March 16th addressed to the matron of this hos- 
pital has been handed to me by her, asshe has so very little time for correspondence. 
It is very kind of you to want to hear about our hospital, and I will gladly give you 
any details that will be of use. The Provincial Royal Jubilee Hospital of Victoria, 
B.C., was built in memory of the first jubilee of Her late Majesty, and was opened 
by H.R.H., the Duke of Connaught, in 1889. From that date until now the hospital 
has grown steadily in reputation and usefulness, although it is not yet complete. 
A very great deal of surgery is performed there, the operating theatre itself being a 
memorial to the late J. D. Pemberton. The ground plan of the building is that 
known as the ‘ Pavilion,” there being a central administrative building, whence 
corridors lead to the three large public and semi-private wards, and the private 
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powdered quartz, charcoal and the like. The SOZODONT preparations 
have the abrasive properties without the grit, and are especially recom- 
mended where the enamel of the patient’s teeth is soft. 


SOZODONT Liquid, Powder and Paste on sale everywhere or by mail 


for the price, 25c. 


Our pamphlet ‘“ The Care of the Teeth,” will interest those who have 


good teeth and wish to keep them so. Sent free. 


HALL & RUCKEL 


NEW YORK CITY 
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rooms, all on one floor. The hospital stands in nineteen acres of land, a great part 
of which is beautifully laid out, and planted with flowery shrubs and ornamental 
trees, while the borders are gay with flowers from early March until December. 
In the spring the whole place is golden with the flowering broom, and musical with 
song-birds, including the English sky-lark, but lately imported to thiscountry. ‘The 
training school for nurses in connection with the hospital gives a course of two and a 
half years, and a gold medal is given to the highest graduate of the year, smaller 
medals being granted to all who pass the school. There are twenty-two nurses in 
regular training in the hospital, with a matron, and two head nurses in charge. It 
is creditable to the training that our nurses hold good positions all over the continent 
and are much in request for private nursing both in British Columbia and on the 
American side, especially in San Francisco. In 1904 the generosity of Lord 
Strathcona and Mount Royal made it possible to add a new wing to the building 
for private patients, known asthe Strathcona Ward. This addition has been a source 
of much comfort to the sick, as before its erection the private wards were greatly in 
the minority, nd patients had to wait long for admission. The hospital is supported 
by a government and city grant, but as the number of patients treated average one- 
half free per annum, there are often financial straits to be faced. The women of 
Victoria, banded together in two societies, viz., ‘‘The Woman’s Auxiliary,” and 
‘*The Daughters of Pity,” do all in their power to aid, and have, in seven years, 
raised the sum of $13,000.00, which they have expended on comforts for the 
patients or funded for some hoped-for addition. At present a children’s ward is 
about to be built by their united efforts, while a fund has heen started in aid of 
a Queen Victoria Memorial Ward for maternity cases, at the Royal Jubilee Hos- 
pital, Victoria, B.C., and dedicated very especially to her who was so essentially 
mother of her people. 

Patients come to the hospital from afar, partly because of the fame of some of 
our surgeons, and partly because of the beautiful climate and environment; and I 
think a little also, because of the high standard maintained among the staff for care 
and discipline. Iam forwarding to you by this mail a copy of the last Director’s 
Report, together with two reports of our women’s work. Excuse this hasty letter, 
but I see the time is short and we are so very busy. Yours respectfully. 


Vi< toria, B.C. Bratrick M. HASELL. 








hospital and Training School Department. 


IN CHARGE OF MISS HARGRAVE, TORONTO; MISS CRAWFORD, WINNIPEG ; 
AND MISS YOUNG, MONTREAL. 





Miss JEAN CALDER has been appointed Head Nurse of the Sarnia General 
Hospital. 


Miss LivinestoneE (T.G.H.) succeeds Miss Stewart as Housekeeper of Toronto 
General Hospital. 


Miss MECKLE, graduate P. G. Hospital, Chatham, left for her home in Winni- 
peg the last of May. 


Miss Stewart is now second Assistant Superintendent of the Training School 
for Nurses, T. G. H. 


Miss Brereton (T.G.H.) has been appointed Superintendent of the General 
Hospital, Dauphin, Man. 


Miss SNIVELY gave a very pleasant At Home on Friday, March 9th, in honor of 
Mrs. Robb and Miss Palmer. 


Miss Warnica (St. M.H., Port Arthur, Ont.) has taken a position in the 
McKellar Memorial Hospital, Fort William, Ont. 


Miss MyrtLe Hoperns (Woodstock General Hospital) has been appointed Night 
Supervisor of the General Memorial Hospital, N.Y. 


Miss Jesstz STANLEY (St. Michael’s Hospital, Toronto) has taken a position on 
the nursing staff of St. Joseph’s Hospital, Port Arthur, Ont. 


Miss Eva Boggs, graduate Toronto Western Hospital, has been appointed office 
and operating-room nurse in a private hospital, Norfolk, Virginia. 
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as a Mouth Wash 
in Fever Cases 


When the temperature 
keeps a point or two above 
normal for a few hours, the 
membrane of the oral cavity 
becomes dry and parched, 
causing great discomfort to 
the patient. Supplemented 
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the formation of sordes on 
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inflammation along the mar- 
ginal surface of the gums. 
The flow of saliva is checked 
and the sense of taste inter- 
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kind we may win the grati- 
tude of the patient for all 
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sent use of an alkaline mouth 
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Thymoline. This solution 


Express Prepaid _ is admirably adapted both 
by physiological action and 

therapeutic effect to meet the 
requirements. The normal 
flow of saliva is re-estab- 
We want you to know the lished, the further formation 
of sordes is prevented and 
the mouth is kept sweet and 
clean. No one can estimate 
Mention this Magazine the amount of comfort 
KRESS & OWEN COMPANY derived by the patient under 

210 Fulton Street, New York this simple treatment. 
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Miss M. A. SNIVELY, Superintendent of the Toronto General Hospital, has gone 
to Europe on an extended trip. 


Miss B. Ross, graduate Public General Hospital, Chatham, has accepted a posi- 
tion in one of the Detroit hospitals. 


Miss L. SmitH, graduate P. G. Hospital, Chatham, is visiting in Detroit before 
leaving for her home in Regina, N.W.T. 


Miss Grace Boyp Noursk, Head Nurse of the Galt General Hospital, spent 
her holidays at her home in Sherbrooke, Que. 


TuE Jeffrey Hale Hospital, of Quebec City, expect to open a new wing in June, 
called ‘‘ The McKenzie Home for Incurables.” 


Miss McNEIL, of Riverdale Hospital, has returned from Fort William, where 
she has been nursing typhoid fever during the epidemic. 


Miss Maup ALison (St. Joseph’s Hospital, London, Ont., 1904) is taking a 
post-graduate course at the Lying-in Hospital, Boston. 


Miss A. C. BLakEty, who has been visiting in Picton, ‘ nt., has returned to her 
duties as Superintendent of the Hospital, Yorkton, Sask. 


Miss HastinGs, Superintendent of the General Hospital, Madison, Wis., is 
visiting Miss Kennedy, of the P. G. Hospital, Chatham, Ont. 


Miss JEAN B. CraiG, graduate P. G. Hospital, Chatham, who is engaged in 
private nursing in Winnipeg, is visiting her home in Paisley, Ont. 

Miss MatrHews and Miss Breeze, Hospital for Sick Children, Toronto, are 
taking their post-graduate course at Manhattan Dispensary, N.Y. 


Miss VERNA ScaRLETT, graduate of Toronto General Hospital, has resigned her 
position as Night Supervisor of the General Hospital, Brandon, Man. 


Miss Tinney, graduate of the Public General Hospital, Chatham, has accepted 
the position as Head Nurse in the Jamestown Hospital, North Dakota. 


Miss ©. C. Fraser, class 03, St. Michael’s Hospital, Toronto, has been ap- 
pointed Superintendent of the Midland and Penetanguishene Hospital. 


Miss M. LEGGE, graduate to the Hospital for Sick Children, Toronto ('96) has 
returned from New York and is visiting her sister in Pentranceville, Ont. 


Miss GERALDINE FitzGERALp has resigned from the Victoria Hospital, London, 
Ont., and will spend several months at her home in Charlottetown, P.E.I. 


Tae Alumne Association of St. Michael’s Hospital, Toronto, Training School 
for Nurses, contributed $32.00 towards the Dr. Wallace Memorial Fund. 


Misses MARTIN AND Broce, graduates of the G. and M. H., St. Catharines, 
have returned from St. Petersburg, Fla., and will take up private nursing in Ontario. 


THE nurses’ new residence in connection with the Hospital for Sick Children, 
Toronto, is progressing favorably and is expected to be ready*for occupation about 
August first. 


Tue friends of Miss Clara Ferguson (St. Joseph’s Hospital, London, ’03) will be 
pleased to hear that she has recovered from her illness and resumed her duties at 
Christie Hall, London, Ont. 


Miss Grace Botton (Victoria Public Hospital, Frederickton) has accepted the 
position of Matron of Carleton County Hospital, in place of Miss Gamble, who 
resigned, owing to ill health. 


Miss Sara HeENDERSON, graduate of the Lady Stanley Institute, has been 


appointed to the position in the Victoria Hospital, London, Ont., made vacant by 
Miss FitzGerald’s resignation. 


Misses ELIzABETH GAuNCcE, Cassie Greer, Bertha McCain, and Jean Balloch 
have finished their course of training in the V. P. Hospitel, Frederickton, N.B., and 
are engaged in private nursing. 


Miss Brent, Superintendent of the Hospital for Sick Children, left for, 'ew 
York about the end of April, to attend the Convention of Superintendents of 
Training Schools to be held there. 


Miss Mavup REmonD, President of the Collingwood General and Marine Hos- 
pital Alumnz Association, has been very dangerously ill with double pneumonia, 
but is now convalescing very rapidly. 
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The high esteem in which ERGOAPIOL (Smith) is held by all calcu- 
lating clinicians needs no speculative explanation. It is due to no 
other cause than that of REASON. 


REASON guides the selection of each agent embraced in the remedy ; 
REASON dictates the methods by which their absolute purity is 
attained ; REASON prescribes the proportions in -which they are 
presented, and REASON appoints the cases in which the remedy 
may be employed with absolute certainty of satisfying results. 


AMENORRHEA yields, with almost incredible promptness, to the cura- 
tive properties of ERGOAPIOL (Smith) for the REASON that the 
collaborative effects of its components at once institute functional 
activity. 

DYSMENORRHEA is relieved by the administration of ERGOAPIOL 
(Smith) for the REASON that the remedy possesses marvelous 


tranquilizing properties despite the fact that it contains no narcotic 
drugs. 


MENORRHAGIA invites the employment of ERGOAPIOL (Smith) for 
the REASON that the remedy restricts the flow to normal limits. 


Physicians prefer ERGOAPIOL (Smith) to all other agents of a similar 
character for the REASON that it is unquestionably the most 
dependable preparation ever designed for the relief of 


Irregular Menstruation 
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Miss Mary Rosrnson, class 1905, who recently underwent an operation in the 
General and Marine Hospital, Collingwood, has quite recovered, and will soon be 
able to resume her professional duties. : 


Miss Tessie LAUGHLIN, graduate of G. and M. H., St. Catharines, was pre- 
sented with a lot and well furnished house, and a substantialsum of money, by a 
patient whom she had nursed for two years. 


Miss May Hype has resigned her position of Superintendent of the Dauphin 
General Hospital. Miss Hyde will visit her home in Ireland until her marriage in 
August, after which she will reside in Dauphin, Man. 


Miss CunNINGHAM, Head and Surgical Nurse, Royal Columbia Hospital, New 
Wesminster, B.C., has resigned to take a post-graduate course in the General 
Memorial Hospital, New York City. The vacancy has been filled by Miss 
Barker. 


On account of illness in her family, Miss K. Manson, Night Supervisor of the 
Hospital for Sick Children, Toronto, was obliged to resign her position. Miss 
Edythe Green, graduate of the Lady Stanley Institute, Ottawa, has been appointed 
in her place. 


THE nurses of the G. and M. Hospital have a booth in the ‘‘ Made in Canada ” 
Exhibition, which will be held in St. Catharines in June. They hope to represent 
every training school in Canada by a doll dressed in the uniform of the school. The 
proceeds will go towards the Building Fund. 


Miss Barratt, formerly Night Superintendent at Plaistow Hospital, England, 
and now District Nurse at Fort Frances, Ont., was recently presented with a sapphire 
ring by the Brotherhood of Firemen and Locomotive Engineers, in recognition of 
her kindness to several injured firemen last August. 


A most successful At Home was given by the Alumne Association of the 
Toronto Western Hospital, at the residence of Miss Woodland, on March 7th. 
There were present many members of the Alumnz besides Drs. Jennie Gray, Helen 
MacMurchy and Greenaway, and representatives of the different Alumne of the 
city. 

Tue Nurses’ Home, Galt Hospital, is to be enlarged, by the addition of another 
story this summer, thus doubling the accommodation. The old part will be decor- 
ated and put into thoroughly good shape. The necessary funds were raised last 
year by the ‘‘ Made in Canada ” Exhibition, held under tl.e auspices of the Woman’s 
Hospital Aid Society and the Daughters of the Empire. 


THE Montreal Western General Hospital has made the length of the course in 
the Trainiog School three years instead of two years as formerly, and added 
obstetrics to the curriculum. The Superintendent, Miss Rahno Aitken, has 
arranged that the nurses shall have their training in obstetrics at the Montreal 
Maternity Hospital, along with the nurses of the Montreal General Hospital and the 
Royal Victoria. 


Tue Gilt Hospital is in receipt of a very valuable gift, which will be highly prized 
and m<et a long-felt want. It isa library, and the donor is Mr. R. Cromarty, of 
Toronto. Mr. Cromarty, who is an old Galt boy, was a patient in the hospital not 
long ago, and was so delighted with the institution that he decided to show his 
appreciation in a practical way. The library consists of several hundred volumes, 
and more are coming out from England. It is a most valuable collection of books, 
and Mr. Cromarty is deserving of the heartiest thanks of the townspeople for his 
splendid geuerosity.—Galt R porter. 


Tue County of Bruce General Hospital, Walkerton, Ont., which was estab- 
lished in 1903, has accommodation for twenty patients, and the plans are now ready 
for a new wing which is to be added this spring, and which will increase the capacity 
considerably. It is a very bright and attractive building, having eight private 
rooms, and two large wards of six beds each, with sun-rooms adjacent. The 
operating room is small but well-equipped. The whole hospital is nicely fitted up 
and improvements and additions are being made from time to time. The Training 
School consists of four under-graduates and a graduate head nurse, and the first 
graduating exercises take place in June. 


Tue annual meeting of the Galt Alumne Association was held Monday, February 
5th, the Association having been organized February 17th, 1905. The number of 
members has increased during the year to seventeen. The monthly meetings dur- 
ing the year were fairly well attended, considering the difficulty nurses on private 
duty find in getting out at any fixed time. The constitution of the Association was 
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printed and distributed to the members. At a special meeting held in December, a 
new members’ tariff card was drawn out, and the fees raised. The sum of five 
d llars was contributed towards the support of THe Canaptian Nurse. Officers 
for 1906: President, Mrs. J. S. Wardlaw; Vice-President, Miss M. McGregor ; 
Treasurer, Miss E. Landerkin ; Secretary, Miss B. Scrimger. After the business 
meeting was over, all adjouraed to a lunch room, where a pleasant time was spent. 


Tue alterations which have beeu going on in the east annex of the Toronto 
General Hospital have been completed, and the wards are being furnished for the 
reception of cases of neurasthenia. It is not intended to receive insane patients or 
victims of drugs or alcohol. There is accommodation for fourteen patients. Miss 
Isabel Moody is the nurse in charge. The annex is under the medical supervision 
of Dr. D. C. Meyers. A couple of new laboratories have been fitted up in connec- 
tion with the hospital, the larger one being equipped with apparatus by the Super- 
intendent, Dr. A. H. W. Caulfield, assistant pathologist, who will have supervision 
of the work. Associated with him will be Dr. Karl Van Norman, with two assist- 
ants. The Burnside lying-in department has been fitted up with a nursery and an 
extra clinic room for private ward patients. 


Tue Hospital of St. Vincent de Paul, Brockville, Ont., has been greatly bene- 
fited by the addition of an up-to-date clinical laboratory, well equipped and fur- 
nished. It is now in full work ng order and has proved itself of inestimable value 
in the diagnosis of difficult and obscure cases. Here there is provision made for 
the teaching of urinalysis, sputum examination, etc., to the nursing staff of the 
hospital. During the past year the Sisters received a course of instruction in 
massage, consisting of twenty lessons given by Miss G. A. Carson, graduate of 
Clifton Springs Sanatarian. They were also given twelv lessons in practical cook- 
ing by Miss Adelaid Frances Pattee, a graduate of Boston Normal School of House- 
hold Arts. Si-ter Mary Catherine ‘as been placed in charge of the Pharmacal depart- 
ment of St. Vincent de Paul Hospital. 


THe Hospi al of Gleischon, Alta., is » mission hospital for the Blackfoot 
Indians, and is built on the reserve, fiv- miles from the railway station and village 
of Gleischon. The patients are all Indians. The working staff consists of Head 
Nurse and probationers, housekeeper and helpers, and an Indian wom n who does 
th washing, scrubbing, etc. There is a resident doctor who : lso has a practice in 
the village. It is not a training school, and the entire staff (with th: exception of 
the doctor) is paid by the Woman’s Auxiliary of Toronto, who als_ give a small 
grant for extras, and supply linen, etc., for hospital and house. The Government 
built the Hospital and Home, and also give a yearly grant for maintenance, food, 
coaland wood, drugs, furnishings and repairs, and ration: of meat and flour, so 
much per week foreach patient. Unfortunately tuberculosis is running riot among 
the Indiaus and consequently most of the patients are tuberculous, though the 
hospital is not supposed to admit any cases of consumption. This class is very hard 
to treat as they seem to think that the recognized tr. atment for phthisis is 
ill-treatment. The hospital consists of two wards of four beds, dispensary, bath- 
room, and square hall ward for waiting-room, with plumbing all through and heated 
by furnace. 


The annual graduating exercises in connection with the General and Marine 
Hospital, Collingwood, Ont.. were held on Tuesday, April 3rd, at 8 p.m., in the large 
public ward of the new building. Promptly at 8 o'clock the graduating class entered, 
followed by the pupils in training, and took their places in front of the platform 
which was prettily decorated for the occasion. Mr. H. T. Telfer, President of the 
Board of Trustees, presided, calling upon the Rev. Mr. Cameron for the opening 
prayer, after which Mrs. Morris sang a solo. ‘the Superintendent’s report of the 
Training School was then read by Miss Morton, at the conclusion of which she was 
presented with a beautiful bunch of dark crimson roses, on behalf of the Alumne 
Association of the school. Dr. Arthur, President of the Medical Staff of the Hos- 
pital, gave the address to the graduating class of 1906, and his cheery, helpful, 
practical advice will not soon be forgotten. Impromptu speeches were made by 
the mayor of the town, doctors of the staff, clergy of the different churches, and 
members of the Board of Trustees, interspersed with songs and recitations from some 
of the talented people of the towa who gladly gave of their best for the nurses’ 
evening. The most interesting part of the programme came with the presentation 
of diplomas and thermometers by Mrs. Bassett, President Women’s Board of 
Management. Mrs. Lett, Hon. President, pinned the mejals—her own gift—on 
the members of the graduating class, while Miss Morton presented to each of the 
graduates the class pin for 1906. Just at this point two little flower girls, attended 
by a golden-haired page, presented large bouquets of dark crimson carnations (the 
school color and flower) tied with ribbon of same shade, to each member of the 
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LINENS FOR THE SICK-ROOM 


Simpson’s asa supply depot for Sheets, Pillow 
Cases, Dress Linens, English Cambrics, etc. 


Hemmed Toprn-off Sheets made from 
selected cottons, full bleached, 2-inch top hem, 
l-inch bottom hem. Plain weave Ghx09 in... por 


pe 98ec, $1.15, $1.35; 72x99 in., per pair, $1.10, 

1.25, $1.35, $1.50; 80x90 i in., per ogg $1.25, $1. 40, 

i. 60. Twill—63x90 in. +, per pair, $1.20, $1.35; 
x90 in., per pair, $1.15, $1.35, $1. 50; 80.90 in., 
per pair, $1.45, $1.60, $1.75. 

Hemmed Pillow Cases made from good 
cottons, torn-off 2-inch hem, laundried ready 
for u-e. 40x36 in., per pair, 25c, 30c, 35c, 40c ; 
42x36 in., per pair, 33c, 40c, 45e, 50¢; 44x36 in., 
per pair, 35c, 40c, 45c, d0c 

Hemstitched Sheets. Fine American 
spoke hemstitched sheets, good heavy weight, 
torn ends, plain weave. 72x90 in., per pair, 
$1.90, $2.10; 81x90 in., per pair, $2.10, $2.25. 

Pillow Cases. English and American 
spoke, hemstitched, superior quality. 52x36in., 
per pair, 45c, 50c, 60c, 70c; 45x36 in., per pair, 
d0e, 55c, 600, 75c. 

Bleached Sheetings, pure soft finish, 
best English and Canadian makes, full 
bleached. Plain—7 4 or 63 in., per yd.. 20c, 22c, 
25c ; 84 or 72 in., per yd., 2le, 24c, 26e, Be ; 9/4 or 
80 in., per yd., 31k, 2’e, 30, 32c. Twill—7/4 or 
63 in.. per yd., 23c, 26c ; 8/4 or 72 in., per yd., 22c, 
25e, 28c, 30c ; 9/4 or 80 in., per yd., 28c, 30e, 23c. 

Pillow Cottons made by best English and 
Canadian makers, pure finish, selected yarns. 
Plain— 0Oin.. per yd., 12he, 14e, 16c, 18¢ ; 42 in., 
per yd., lic, 15e, 18¢ ; “45 in. per yd, 15e, i6c. 20e. 
Circular—40 in., per yd., 15+, 16c, 20¢, 25; 42 in., 
per yd., !6c, * Wey Zic, 26c ; 44 in., 17¢, saan 2e, § 2c. 
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HE Linen and Staples 
C Department of this 
store will particular- 
ly interest pro‘essicnal 
nurses. So often they find 
the homes of their patients 
imperfectly supplied with 
the bed-linen necessary to 
the proper care and comfort 
of the sick. In such cases 
it is well to know that this 
store is well equipped to 
supply all that is needful, 
economically and well. We 
occupy a very high place 
in the opinions of the house- 
keepers on this very ac 
count, and nurses have 
only to make themselves 
acquainted with the de- 
partment to prove how well 
that opinion is deserved. 
We give youa few quota- 
tions on goods such-as have 
made this department 
famous. 


White Dress Linens. We have gotten 
together the tinest stock of white dress linens 
ever shown in Toronto. No pains or money has 
been spared to make this a season to excell. 
Fine and coarse weaves all widths and makes 
are included in our display from Ireland, Scot- 
land, Belgium and all the leading linen centres, 
at prices as tollows: 36 in., per yd., 25c, 30¢, 35c, 
40c, 45c, 50c, 60c ; 40 in., per yd., 45e, 50c, 60c. 65e, 
Jade ; 45 jin., per yd., 45c, 50e, 60¢, 65e, 75e 72 in., 
per yd., 75c, 90c, $1.09, $1.25. 


English and Scotch Zephyrs and 
Oxfords. We have found a demand for cer- 
tain patterns for nurses’ costumes, etc., and we 
have prepared for that demand. We have 
been told that nowhere else is such a range of 
really beautiful goods at such prices being 
shown. They include light, medium and d «rk 
colorings in stripes of different w.dths, fines* 
finish a dabs lutely fast colors, per yard, 10c, 
12}c, lic, 1l&c, 20c, 25c. 


Single White Quilts. English, American 
and Canadian makes, :-ure finish, firm weave, 
good designs, medium and heavy weight, pearl 
or hemmed ends, 10/4 or single bed sizes at, each, 
7dc, $1.00, $1.25, $1.50, $1.75. (We can supply 
these in quantities.) 


English Cambriecs for fine underwear, 
orany use for which fine, pure-finished cam- 
brics are used. We are showing three special 
lines made from selected yarns, finest finis :, 
36 in. wide, round even thread, at, per yard, 
Se, 10c, 124c. 
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graduating class. These flowers were the gifts of the Medical Staff of the Hospital. 
After singing the National Anthem, refreshments were served by the old grad- 
uates of the school assisted by the pupil nurses. The graduating class consisted of 
Misses tlla Baker, Batteau ; Phoebe Jane Cottrill, Collingwood ; Mrs. Mary Isabel 
McBride, Collingwood. 
“~ Sr, JosEPH’S Hosprra, Port Arthur, Ont., was built in 1885 In 1884 Port 
Arthur was but a small town connected with th: east only by water, when the 
eastern division of the C.P.R. was commenced. This was when the need of a hos- 
pital was first felt here, and the people of the town asked the Sisters of St. Joseph 
to help them in doing something for the sick and the injured. Early the following 
year, the present hospital, then but a small twos orey building was opened. The 
patients numbered seventeen and the town was proud o: its humble hospital. 
Many interesting accounts are given of the work done under great difficulty in those 
days, by Drs. Beck, Smellie, and McDonald, assisted by the Sister:, of whom there 
were but few. In 1898 it became necessary to build an addition to the hospital, 
and another wing was added, containing a very bright well-equipped operating- 
room, with tiled floor. In afew years the hospital was azain over-crowded, as th» 
town was growing very rapidly. In 1904 a large addition was started, and finished 
early in 1905, which gave the present building. The hospital is beautifully situated 
on one of the many hills of the picturesque town. It commands a fine view of Lake 
Superior, the neighboring town of Fort Will am, the Indian Mission, Mount McKay 
and the famous Sleeping Giant. The hospital is directly in charge of the Sisters of 
St. Joseph. The nursing is done by the Sisters, three graduate nurses and the 
nurses in training. The training school is in its second year. The course of train- 
ing takes in all general hospital work, including a great deal of emergency work, and 
the time is, asin most other hospitals, a three years’ course. 

Tur Chipman Memorial Hospital was opened in February, 1902. It was a gift 
of the heirs of the late Zachariah Chipman to the county of Charlotte, N.B., as a 
memorial to their father and mother. It was the old Chipman homestead and is 
situated on the bank of the St. Croix river, and is one of the most beautiful places 
in the town of St. Stephen. When first opened it contained twenty beds, but before 
it had been in operation two years it was found to be too small for the needs of the 
community. About this time Owen Jones, of London, England, a son-in-law of the 
late Mr. and Mrs. Chipman, died, leaving two thousand pounds to the hospital. 
This bequest came at a most opportune time ard enabled the trustees to erect a 
much-needed Nurses’ Home, and a wing containing two light airy public wards, 
the women’s ward on the second floor, and the men’s on the ground floor. These 
wards, as well as the Nurses’ Home, are known as the Florence Jones Memorial. 
In addition to these improvements they have provided a new operating-room, which 
will be, when complete, one of the best lighted operating-rooms in the country. 
There are also additional private rooms which have been furnished by some of our 
generous citizens. One room has been furnished by Mrs. Blair and her two sons, in 
memory of her late husband, Dr. Dougald Blair. Another room, known as the St. 
Croix room was furnished by funds raised by the people of the St. Croix Valley, at 
a social entertainment, got up by Mrs. Leed. Another room was furnished by Mr. 
and Mrs. Philip Breen and another by Mr. and Mrs. Frederick M. Murchie. ‘These, 
with a room furnished by Mr. E. G. Russell, of St. George, when the hospital was 
first instituted, make five beautifully furnished rooms for private patients. The 
furniture for the operating-room has been donated by Henry B. Eaton, Esq., of 
Calais, Me., and the entire equipment for a laboratory is being supplied anony- 
mously by a St. Stephen’s man who ‘s interested in the good work. In the training 
school connected with the hospital there are at present seven student nurses. This 
branch will have to be enlarged in the near future, as the present staff is hardly 
sufficient for the growing needs of the hospital. 


MARRIAGES. 


WILkInson—PrEarceE—On April llth, 1906, at the bride’s home in Mitchell, 
Miss Jean Pearce, graduate of Riverdale Hospital, Class ’05, to Mr. Christopher 
Wilkinson, of Toronto. 

Hvurron—Sanrorp—On April 18th, 1906, at Tottenham, Ont., Miss Alberta 
Sanford, graduate of Riverdale Hospital, Class 02, to Dr. Herbert Hutton, of Port 
Colborne. Dr. and Mrs. Hutton will reside in Port Colborne. 

BALLANTYNE—RitTcaIE— On April 18th, 1906, by the Rev. John Hay, Renfrew, 
Ont., Miss Elizabeth C. Ritchie, graduate of the Lady Stanley Institute, Ottawa, 
Class ’01, to Dr. C. T. Ballantyne, Ottawa. 

Sanson—CLARKE—On March 23rd, Miss Stella Clarke, a graduate of the Vic- 
toria Public Hospital, Frederickton, N.B., was married to Mr. F. Sanson, of Stanley, 

Mr. and Mrs. Sanson will reside in Stanley. 
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Dioxogen 


ANTISEPTIC AND DISINFECTANT 


AS POWERFUL AS 


BICHLORIDE OF MERCURY 


1: 1000, BUT 


HARMLESS 








@ Of great value in dressing wounds, dissolving 
pus and dried secretions on contact, it renders the 
removal of bandages easy and painless, besides 
exerting the most beneficial influence on the wound 
itself. 

@ A pronounced styptic and a positive deodorant. 
@ As a prophylactic, Dioxogen is without a peer 
and is of inestimable worth to nurse and patient 
alike, destroying disease germs and preventing con- 
tagion, It can be used freely in the mouth or any 
part of the body without a suspicion of harm, but 
with all the benefit which an antiseptic alone 


confers. 





The Oakland Chemical Company 
NEW YORK 
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SrRacHAN — GLADSTONE—On February 20th, Miss Sadie Gladstone, a graduate 
of the Toronto General Hospital, was married to Mr. Robert Strachan, of Fort 
William, Ont. Mr. and Mrs. Strachan will reside in Fort William. 


Drxon —OLIVER—On March 7th, at the residence of Mrs. Frank Cochrane, 
Toronto, Miss Alice M. Oliver, graduate of the Lady Stanley Institute, Ottawa, was 
married to Dr. Mortimer L. Dixon, of Frankville, Ont. 


Gow—Daty—On February 13th, at Old St. Andrew’s Church, by the Rev. Dr. 
Milligan, Mrs. Edith Frances Daly, graduate Toronto General Hospital, was 
married to Dr. James Gow. 


DEATHS. 


At the Toronto General Hospital, on April 4th, 1906, Libbie Reid, graduate of 
the Hospital for Sick Children, Toronto. 


WInnirpeGc News. 


Tue Nurses’ Registry at the Nurses’ Home, Langside Street, is now self- 
supporting. 


Nurse Bowmay, who went to Fort William during the typhoid epidemic, has 
not yet returned. 


StaFr-SERGEANT Kerk (Salvation Army) has arrived to take charge of the 
Nursing Department of Grace Hospital 


Nurse Gitkoy has gone to Victoria, B.C., for a short visit. Her brother was 
one of the earthquake sufferers in San Francisco, 


Miss Sara McKipsen (W.G.H.) has bought out Miss Reid’s interest in The 
Nurses’ Home, Langside Street, and took possession April Ist. 


Miss Rerp (Boston General), with her mother, left Winnipeg to reside in South- 
ern California, as they both found our Manitoba winter too severe. 


THE graduating exercises of the Winnipeg General Hospital will be held on the 
22nd May. This year there will be twenty-two nurses in the graduating class. 


Tue Alumne Association of the Winnipeg General Hospital will give a recep- 
tion to the Graduating Class at the Nurses’ Home, Langside Street, on Monday 
evening, May 7th. 


QUITE a number of our nurses had relatives and friends in and around San Fran- 
cisco ; all have been heard from, but in most cases the homes have been demolished, 
and the world has to be faced anew. 


Tue new Salvation Army Hospital and Rescue Home is to be formally opened 
on May 15th, and will be called ‘‘Grace Hospital.” It will have sixteen beds to 
start with, and room enough to make sixty beds as the work grows. 


Dvurine the severe epidemic of typhoid fever in Fort William, Ont., about 
thirty-five of our nurses were sent from Winnipeg. Of the number only one took 
typhoid, Miss Wightman, but from the latest accounts she is fairly on the road to 
recovery. 


Miss MacCuttovcGH, the Victorian Order Nurse who has been in Winnipeg 
since January, has been kept so busy that it has been decided to send another Vic- 
torian Order Nurse as her assistant, as soon as the necessary funds can be arranged, 
which we hope will be this month. 


Ter second annual meeting of the Alumnz of the Winnipeg General Hospital 
was held on May 2nd. The reports showed the Association in a very flourishing 
condition. The following were elected officers for the ensuing year : President, Miss 
Lumsden ; Vice-President, Miss McKibben ; Secretary, Mrs. White. 


Miss Hypg, late Superintendent of Dauphin Hospital, spent a few days in 
Winnipeg on her way home to Ireland, as the guest of Miss A. M. Crawford. Miss 
Hyde also undertook the charge of a Galician boy, who had lost the sight of both 
eyes by a shooting accident, and was being sent by the Government to the Blind 
Asylum at Brantford. 


Tue first annual meeting of the Manitoba Association of Graduate Nurses was 
held the last Tuesday of March. There was a very large attend ince and an enthus- 
iastic meeting. The following officers were elected : Hon. Presidents, Miss Wilson, 
Superintendent of Winnipeg General; also Rev. Sister Superior of St. Bonifaee 
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Instruction in Massage 


Swedish Movements, Medical and Orthopedic Gymnastics 


Term: 3 months Tuition Fee: $60.00 
ELECTRO-THERAPY Term: 8 weeks Tuition Fee: $25.00 
HYDRO-THERAPY in all its forms 
Terms: 6 weeks Tuition Fee $30.00 


Summer Classes Form June 27, ’06 
Fall Classes Form October 2, ’O6 


The instruction consists of daily clinical work and practical less*ns on patieuts referred to our clinics from 
the various Hospital Dispensaries. Original Swedish (Ling) system and Weir Mitchell Rest-Cure System. The 
students have the opportunity to become familiar with Electric Light Baths, Vapor and Hot-Air Apparatus, 
Hydro-therapy, etc. 

Particulars and free bo. «let on Massage upon request. 

inateucters 

T. D. TAGGART, M.D.: WM. ERWIN, M.D.; MAX J. WALTER (Royal University, Breslau’ 
Germany, and lecturer to ~t. Joseph’ s, St. Mary’s and WwW est Philadelphia Hospital for Women, Cooper ——— 
Camden, N.J., etc.); FRANK B. BAIRD (University Pennsylvania, Medical Department. ); HELGA 
INGEBORG NORSTROM (Royal Gymnastic Central Institute, Stockholm, Sweden); L itt IE H. 
MARSHALL; EDITH W. KNIGHT (Pennsylvania Orthopedic Institute); ASL: AUG SONSTH AGEN 
(Christiania Orthopedic Inst., Norway), LOUISE MORSTATT, R.N., (Graduate Flushing Hospital, L.1., 
Hydriatric Institute, N.Y., Pesina Orthopaedic Institute, Philac lelphi: a). 


An Early Application for:Admission is Necessary 
Pennsylvania Orthopedic Institute and School of Mechano-Tkerapy 


(Incorporated) 


MAX. J. WALTER, Supt. 1711 GREEN ST., PHILADELPHIA, PA. 


























—_— aes: 
Text-Books for Nurses 
Be 
“** Reference Handbook for Nur:es.”’ “*Cour Epochs cf Women’s Life.’’ 
By Amanda K. Beck, $1.25. By A. M. Galbraith, $1.50. 
** Anatomy and Physiology for Nurses.”’ **Or erating Room and Patient.”’ 
By LeRoy Lewis, M.D., $1.75. By 8. S. Fowler, M.D., $2.00 
“*Lessons on Massage.”’ **P-actical Dietetics.”’ 
By Margaret Palmer, $2.25. By A. F. Pattee, $1.00. 
“*Practical Points on Nursing.’’ “* A Handbook For Nurses.”’ 
By Emily A. M. Stoney, $1.75. By J. K. Watson, M.D., $1.50. 
“*Nursing in the Acute Infectious Diseases.”’ “*History Forms.’’ 
By George M. Paul, M.D., $1.50. (In books of fifty) 50c. } 
SE 
Complete line of Nurses’ books always in stock. 
Send for one of our catalogues, also sample Temperature Charts and History Forms 
jJ. A. CARVETH @ CO., Limited 
Medica! Book Publishers 
Pherae Main 3928 e 434 Yonge Street - Toronto 


Kindly mention Tu@ CANADIAN Nurs& when writing or speaking to advertisers. 
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General ; President, Miss Sara McKibben; Ist Vice-President, Mrs. White ; 
Treasurer, Miss Starr ; Secretary, Miss A. M. Crawford. There was also a Com- 
mittee on Legislation formed to draft a bill for registration, and to thoroughly take 
up the matter. The Secretary of the Association has had numerous enquiries from 
all over the North-West regarding registration, and asking if the Bill cannot be 
made general. For the information of these Provinces which have no Bill, the Sec- 
retary wishes it to be generally known that on account of the British North America 
Act regarding educational matters, one Bill will not do for all, hence there can be 


no ‘* Dominion Registration Bill,” but each Province must frame and enact its own 
Bill. 


Tue Auxiliary of the Margaret Scott Nursing Mission, gave an At Home to 
its friends and the public interested, on April 26th. The Home is pleasantly situ- 
ated on George Street, and is the headquarters for the District Nurses, who are paid 
by the city. It is called after Mrs. Scott, who first started missionary work amongst 
the poor of the city, and Mrs. Scott still makes her home there. At the present 
time there are four “‘ city ” nurses. 


DurineG the early part of April Winnipeg suftered from a street car strike» 
which, for a week, tied up the service, ve was decidedly inconvenient for the 
District Nurses and the Victorian Order Nurse. The only satisfaction they got out 
of it was the fact that the men cheered them and encouraged them ‘‘ to walk,” 
which was really hard work, as Winnipeg covers an immense area. 


MontreAL News. 


Miss Duncan (M.G.H.) has gone to Johns Hopkins Hospital for a post-graduate 
course. 


Miss PoMERoy, graduate Royal Victoria Hospital, has taken up Victorian 
Order work. 


Miss FortescvkE (M.G.H.) has gone to Quebec to take charge of the Detention 
Hospital for six months. 


Miss Mavp Brock (M.G.H.), who has been doing private nursing in Mexico, 
has returned to Montreal. 


Miss Parker (M.G.H.), who has been ill with typhoid fever, has recovered 
sufficiently to return to her work. 


Miss KatiE Brock (M.G.H.) has accepted the position of Night Superintendent 
of the Polyclinic Hospital, Philadelphia. 


Miss Motony, Lady Superin‘endent Jeffrey Hale Hospital, Quebec, was in 
New York for the Superintendents’ meeting. 


Miss LepForp (M.G.H.) was in New York for the meeting of the American 
Society of Superintendents of Training Schools. 


A VERY enjoyable dinner was given on April 19th by the Alumne Association of 
the Royal Victoria Hospital, in honor of the graduati g class of 1906. The guests, 
who numbered forty-five, were receieved by Miss Henderson, Hon. President, Miss 
Gilmour, President, and the members of the committee in the Lady Superintendent’s 
reception room before proceeding to the dining-room, which was decorated effective- 
ly. The table was artistically arranged with red and white carnations, smilax and 
lighted candles, with pink shades. An orchestra was in attendance. The Presi- 
dent, in a charming little speech, welcomed the guests, and proposed the toast to 
‘*The King,” also toasting the health of the nurses who were ill and unable to 
attend. Other toasts were: ‘‘The Governor,” ‘*‘Our Guests,” ‘‘Our Superin- 
tendent,” ‘‘ The Doctors,” ‘‘ Absent Friends,” which were suitably responded to, 
Then followed an impromptu dance, and the evening was closed by singing ‘‘ Auld 
Lang Syne,” and ‘“‘ (sod Save the King.” 


THE graduating exercises of the Royal Victoria Hospital Training School for 
Nurses, took plice April 23rd, 1906. Sir George Drummond was in the chair, and 
Lady Drummond, after a delightful address, much appreciated by the nurses, pre- 
sented diplomas and badges to the following graduates: Myra Inkster, Winnipeg ; 
Lysbeth Castor, Boston Mill, Ont.; M. MacIntyre, Charlottetown, P.E.I.; M. 
Berney, London, Ont; Maud MacLeod, Charlottetown, P.E.I.; Mary Walsh, 
Halifax ; K. Loper, Ottawa; A. Archer, Campbellford, Ont.; M. Langford, West- 
mount, Que.; E. Queton, Cobourg ; M. F. Whelan, Montreal ; E. Legge, Oak Ridges, 
Ont.; C. Howes, Harriston,Ont.; G. Huff, Rossmore, Ont, ; KE. Campbell, Hawkesburg, 
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What ‘Jaeger’ 
Pure Wool Is 
And Does 


Jaeger Pure Wool is pure unadulterated animal wool of natural colour—knitted 
into a porous stockinet web—so soft as not toirritate the most sensitive skin, It 
provides the body with a covering of hygienic material which keeps the body in 
health under all conditions of temperature or climate. It keeps the pores—the 
best regulators of the body—in the highest state of health, preventing chills, 
draining the tissue: of superfluous fat and moisture and keeping the body at a 
normal temperature. In health or sickness Jaeger Pure Wool is a necessity. 


Underwear—Combinations—Dressing Gowns, and 
Jackets— Invalid Jackets— Knitted Golfers, etc. 


Write for Catalogue No. 22 
Obtainable from leading dealers in all principal cities 


Dr. Jaeger’s Sanitary Woollen System Co., timitea 
2206 St. Catherine Street, Montreal 276 Portage Avenue, Winnipeg 
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The 

Visible 
Underwood 
Typewriter 


A typewriter is now considered as necessary in every physician’s 
office. Of course the UNDERWOOD is the most popular, being fitted 
with special characters for physician’s use. ~ 

NO CHANCE FOR ERRORS when you use the VISIBLE UNDER- 
WOOD. 

It is your privilege to examine the UNDERWOOD without placing 
you under obligation to buy. 


UNITED TYPEWRITER CO., Limited - - TORONTO, ONT. 
Montreal London Hamilton St. John, N.B. 
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C.B.; I. Wishart, Toronto; E. Mackay, Woodstock, Ont.; M. Orr, Montreal. Dr. 
Charles F. Martin addressed the nurses, and gave them much helpful advice. A 
large number of the nurses’ friends were present, and were invited by the governors 
of the hospital to a reception, where refreshments were served. 


Tre M.G.H. Graduate Nurses’ Club held their annual meeting on April 4th. 
The officers were elected as foliows: Hon. President, Miss Livingston; President, 
Miss Strum; Ist Vice-President, Miss F. M. Shaw; 2nd Vice-President, Miss 
Andrews ; Secretary, Miss Ledford; Treasurer, Miss Webster. Committee—the 
Misses C. McKay, Morton, Van Buskirk, Kenuedy, Cooper, Young, Parker, and 
Margaret Smith. 


THE monthly meeting of the M. G. H. Nurses’ Club was held on Wednesday, 
March 7th, in the diet kitchen of the General Hospital, and Miss Grace Living- 
stone gave a very interesting and instructive demonstration on a ‘* Full Diet Tray.” 
This consisted of ‘‘ Oyster Cocktail,” ‘‘ Pan-Broiled Chop,” *‘ French Peas in Potato 
Nest,” ‘‘ Ice Cream.” Some of the recipes may be of use to private nurses. 

Vanilla Ice Cream.—A small quantity made without a freezer in half an hour. 
One cup thin cream, 4 teaspoonful of syrup or 2 lbs. sugar ; 4 teaspoonful vanilla. 
Mix ingredients and freeze in baking powder tin packed in ice or salt (in a deep dish 
or saucepan), 3 parts of ice to 1 of salt. Turn the small tin with hand until the 
mixture commences to freeze, then scrape frozen portion from sides ot tin and beat 
with a spoon. Continue until mixture is frozen. Great care should be taken to 
prevent the salt from getting into the ice cream. 

Oyster Cocktail.—Tomato catsup, 3 tablespoonsful ; Worcestershire sauce, 1 
teaspoonful ; salt ; tobasco pepper ; lemo.: juice, two teaspoonsful ; small oysters, 8. 
Wash oysters and remove gills ; chill; place in glass or lemon shell; cover with 
sauce which has been made very cold ; garnish with curled celery, and serve. 

Pan-broiled French Chop.—Place chop, neatly trimmed, and bone well scraped, 
in a very hot frying-pan. Turn constantly, allowing six minutes if it isto be under- 
dont, eight if well done. Use a knife to turn the meat, as a fork would pierce the 
chop, and allow the juices to escape. Place chop in a hot dish, cover with soft 
butter, season, and let stand in oven one minute. 


MARRIED. 


Gitties—LeckigE—In Montreal, on April 16th, 1906, Miss M. A. G. Leckie 
(R. V.H., Class 1900), to Dr. B. D. W. Gillies, late of the Montreal General Hospital 
house staff. 


THERE are many more shining qualities in the mind of man, but there none 
more useful than discretion ; it is this, indeed, which gives a value to all the rest, 
which sets them at work in their proper times and places, and turns them to the 
advantage of the person who is possessed of them. Without it learning is pedantry 
and wit impertinence ; virtue itself looks like weakness ; the best parts only qualify 
a man to be more sprightly in his errors, and active to his own prejudice,—Addiscn. 





Gossip can do an immense amount vf harm; it can do no possible good. 
Grumbling is a little different from gossip, inasmuch as it does the person who 
grumbles more harm than anybody else, though the harm done by no means ends 
there.—Eva Liickes. 


Let every man be occupied, and cecupicd in the highest employment of whieh 
his nature is capable, and die with the consciousness that he has done his best.— 
Sydney Smith. 
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OW MANY invalids and convalescents eat 

with the eyes first and the mouth afterwards. 

The daintiest foods served in the daintiest and most 

tempting manner are none too dainty. They must 
LOOK good as well as TASTE good. 

But all foods that LOOK good are NOT good 

for these delicate stomachs. They are not like 


JUNKET 


which is Dainty, Appetizing, Light as a Feather, 
Easily Digested, and may be Served in Hundreds 
of Ways. 


EVERY NURSE Owes it to themselves and the dear one languishing and 
EVERY DOCTOR fading away, to become familiar with the WONDERFUL 
EVERY MOTHER paintiness, Digestibility and Nourishing Qualities of Junket. 


THESE DAINTY DISHES are made from our JUNKET tablets, put up ten in a 
package, costing 10 cents, capable of making ten quarts of dessert. 


Canadian Agents, EVANS & SONS, Limited, Montreal, P.O. All grocers and druggists. 
oe | 































St. Catharines Well 


Patients looking for rest and recuperation should undergo treatment with 
the tonic waters of the 


‘‘St. Catharines Well’’ 


In the heart of the Niagara Peninsula is 


“The Welland” 


FEATURES: Mineral Salt Baths, Electricity, Massage, Diet, Physician, 
Nurses, Sun Room, Roof Promenade, Music Room, Long Distance 
Phones in Every Room, Golf Links, Beach Bathing, Boating, 
Fishing. 

These waters are especially good for rheumatism, gout, neuralgia, 
sciatica, nervous prostration. 
Apply 


“THE WELLAND,” St. Catharines 
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The Wurse’s Library. 





The Food Factor in Disease. By Francis Harz, M.D., Inspector-General of 
Hospitals for Queensland, and formerly Consulting Physician to the Brisbane 
General Hospital. London, New York, and Bombay: Longmans, Green & Co. 
Books which make us think are the most valuable, and this is one. Dr. Hare 

advances the hypothesis that many neuroses, such as migraine, asthma, etc., and 

many diseases in which high-blood pressure is an important factor, are ‘‘ Food Dis- 
eases,” and may be cured by systematic and regulated diet. The two volumes 
before us contain an amount of information, and a wealth of reference not often - 
equalled. Some idea of this may be gained from the fact that the index of authori- 
ties alone occupies ten pages. This is a book which will well repay careful perusal. 
Eighty-six illustrative case-histories are appended. 


The Operating Room and the Patient. By RussEtt 8S. Fow.er, M.D., Surgeon to 
the German Hospital, Brooklyn. N.Y. Philadelphia and London: W. B. 
Saunders Company, 1906. Toronto: J. A. Carveth & Co. $2.00. 

Dr. Fowler’s book, which will fill a vacant place in the Nurses’ Library, deals 
with the operating room and staff, instruments and supplies, anesthesia, the 
patient and the treatment. It isintended for internes and nurses, and is practical, 
complete and clear in every detail. The chapter on supplies is of especial value. 


Nursing in the Acute Infectious Fevers. By Grorce P. Paut, M.D. Philadelphia 
and London : W. B. Saunders Company, 1906. Toronto ; J. A. Carveth & Co. 
Price, $1.00 net. 

This book is a well-prepared and useful text-book, with good illustrations. It 
contains a good deal of information on the general principles of nursing and treat- 
ment in acute infectious diseases, and also chapters on Poisons, Antitoxins, 
Bacteria, Antiseptics, etc. 


The Physical Examination of Infants and Young Children. By THERON WENDELL 
Kiitmer, M.D., Instructor in Pediatrics in the New York Polyclinic Medical 
School, New York. Illustrated. Eighty-six pages. 75 cents. F. A. Davis 
Company, Publishers, Philadelphia, Pa. Toronto: J. A Carveth & Co. 

This is a useful little book. Its value is enhanced by the illustrations, which 
teach more satisfactorily than many words. Nurses who are not familiar with the 
nursing of children are sure to appreciate it, and those who do know about chil- 
dren will probably appreciate it still more. 


Visiting Nurse Quarterly Magazine. A new and welcome visitor is this quar- 
terly magazine, which no nurse interested in District Nursing can do without. It 
is full of interest and information. 


The Nurses’ Journal of the Pacific Coast always looks so fine, with its great 
red cross on a gray ground, that we are never surprised at the excellence of the con- 
tents, including this time one which they have done us the honor of taking from 
Tue CanapIAN Norse. Other articles are ‘‘ My Life During the Boer War,” and 
‘* Our Debt to Florence Nightingale.” 


The Australasian Nurses’ Journal is one of the best monthly magazines that 
we see. Its. scarlet cover shelters many good things. It is the journal of the 
Australasian Trained Nurses’ Association. 

Charities and the Commons is a fine magazine, and the best number we have 
yet seen is that of April 7th, on ‘‘The Visiting Nurse,” edited by our friend, Miss 
Doc We have put our copy away for reference, and would not part with it for 
ten times the price. 

The Sixteenth Annual Report of the Visiting Nurse Association of Chicago tells 
of a splendid work well done. 

WE have received and read with interest the Annual Report of St. Vincent de 
Paul Hospital, Brockville. 


THE Queen’s Nurses’ Magazine has now an Hon. Treasurer, Miss Peter, The 
Nest, Horsham, Sussex. Annual subscription, ls. 3d. 


Tue Denver Chemical Co. informs us that the San Francisco drug trade had 
already placed orders with them before the fire was out. One hundred thousand 
pounds of antiphlogistine were shipped on order to the Pacific Coast within a week. 
The emergency hospitals were supplied free of charge. 
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Che Graduate Nurses’ Association 
Of Ontario. 


FORM OF APPLICATION. 








1, Name of Applicant in full. 
2. Address 


3. Name of Hospital where trained 


4. Date of entry... 


i Ee ns ) 


6. State post-graduate studies, if any.. 


8 Application endorsed by two members of the Association. 


(1)... error 


acs eter gecae csi tar eae eae ne ; 
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Graduates of Training Schools for Hurses, 








LIST OF TORONTO WESTERN HOSPITAL GRADUATES. 





1898. 
*Mrs. McConnell (nee Waterhouse), 125 Major Street, Toronto. 
Mrs. J. Chubb (nee Applegath), 13 Tranby Avenue, Toronto. 
*Mrs. Annie Yorke, 400 Manning Avenue, Toronto. 
Miss Mabel Ireland, 33 East 33rd Street, New York. 
Mrs. Ray (nee Whittet), Winnipeg, Man. 
1899. 
Mrs. McLean (nee Grace), Galt, Ont. 
Miss Kate McArthur, Deceased. 
Miss Annie Iusch, Greensboro’ Hospital, North Carolina. 
*Miss Riddel, Cobourg, Ont. 
1901. 
*Miss Lucy Bowling, 47 Metcalf Street, Toronto. 
*Miss Eva Boggs, Norfolk, Va. 
*Miss Minnie Brett, 566 Church Street, Toronto. 
Mrs. McIntosh (nee Ottaway), New Glascoe, N.S. 
Mrs. Gibson (nee Lindsay), Toronto. 
Mrs. Tucker (nee De Laree), Beaverton, Ont. 


1902. 


Mrs. Little (nee McNabb), Rosemont, Ont. 
*Mrs. Lovelace (nee Patterson), Agincourt, Ont. 
*Mrs. (Dr.) Bright (nee Gunn), Drayton, Ont. 
*Miss Georgina Woodland, 1 Rose Avenue, Toronto. 
*Miss Nellie Dunnington, 2 Brunswick Avenue, Toronto. 
*Miss Mildred Wilson, 159 College Street, Toronto. 
1903. 
*Miss Nellie Johnston, Superintendent, Battleford Hospital, Sask. 
*Miss Clara Ovens, 502 Spadina Avenue, Toronto. 
*Miss Mary Butchart, 566 Church Street, Toronto. 
*Miss Kate King, New York. 
*Miss Gertrude Fletcher, 29 Wood Street, Toronto. 
*Miss J. Higgins, Parry Sound. 
Miss Harrington, 96 Lowther Avenue, Toronto. 
1904. 

Miss Nan Lawrence, Wenatchee, Washington. 
*Miss Ida Speer, 665 Spadina Avenue, Toronto. 
*Miss Therese Ahlund, 665 Spadina Avenue, Toronto, 
*Miss Marcella McKim, 76 Close Avenue, Toronto. 

Mrs. Houston (nee Wylie) Cleveland, U.S. 

Miss Myrtle McNeely, Toronto. 

Mrs. Bell (nee Warne), 72 Dewson Street, Toronto. 
*Miss Jennie Huff, 62 College Street, Toronto. 

1905. 

*Miss Mary Sawers, Western Hospital, Toronto. 
*Miss Edith MeAlpine, 15 Gloucester Street, Toronto. 
Mrs. (Dr.) Taylor (nee McGarvey), Burnside, Mich. 

Miss Louie Orme, 633 Euclid Avenue, Toronto. 

1906. 

Miss Victoria Benner, 566 Church Street, Toronto. 

Miss Maud Hartley, Toronto. 

Miss Lillian Tilly, Roxborough Street W., Toronto. 

Miss Kate Waldren, Toronto. 

Miss Mamie Kelly, Toronto. 

Miss Lottie Creighton, Toronto, 

Miss Mary Langton, Toronto. 

Miss McWilliams, 566 Church Street, Toronto. 


* Member of the Alumnz Association. 











